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If the query has arisen in the mind of any 
n reading the title of this paper, “What have 
ve to do with the question of Sociology?” 
he answer may be found a greater or less 
wmber of times, I have no doubt, in the pro- 
fessional experience of every one who listens. 
‘or but few men have practiced medicine 
for any great length of time, ! doubt not, 
without having had rankle in their bosoms 
he unspeakable insult, personal to himself 
ss well as to his profession, conveyed in 
very respect for the commission of a crim- 
inal abortion. 

And in the fact that these requests are in- 
ariably preferred with the most unblushing 
iirontery, as though crime, both legal and 
joral, was a purchasable commodity easily 
rocurable on a cash basis from the nearest 
hysician, we realize the immensity of the 
tain put upon the noblest profession but one 
ly a few conscienceless lepers that infest its 
anks. In this phase of the subject each 
hysician has a personal interest. For the 
tigma placed by the few on the profession 
asts its shadow over the individual physi- 
ian; and through that the public has come 

believe that however upright a physician’s 
ife may otherwise be, this one -crime may 

proposed to him and meet no adequate 
esentment. And it must be acknowledged 
that though this blight has fallen on the 
profession through the baseness of the few, 
it remains there largely through the indif- 
ference of the many who, though refusing to 
lo the deed, couch their refusal in such poli- 
i¢ terms to save perchance a rich patient, 
that any insult that may be felt is hidden 
ompletely from view. However important 
to the profession is the relation of this ten- 
dency to get rid of the products of concep- 
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tion, it has a far deeper significance to the 
student of social conditions at large. For 
he who looks at this question from the high- 
est standpoint can see as its only result not 
only individual destruction, but social de- 
struction as well, whose deadliness is in direct 
ratio to its prevalence. 

Briefly stated, a society is a collection of 
individuals the size of which is finally de- 
termined by its environment, organized for 
the ultimate purpose of securing to the in- 
dividual the highest measure of personal lib- 
erty compatible with the rights of his fel- 
low man; and also that the greatest measure 
of good may be secured by him with the 
minimum of effort. The largest type of this 
organization is an integral nation; but the 
organization and purpose of it are repeated 
wherever and whenever a limited number of 
men within the larger organization, band 
together in a common purpose to secure a pre- 
determined end. The activities superinduced 
by personal and social needs leads to the ob- 
scuration of the ultimate principle upon 
which society is organized or becomes pos- 
sible; and we come to regard objects de- 
sirable as of higher importance than the 
fundamental sociological order without 
which these ends were impossible. And this 
is true the fundamentals of life, 
whether inorganic, organic, or superorganic, 
are largely automatic ; they need no atten- 
tion. But, for the extraneous things effort is 
required ; and these with the efforts to obtain 
them, fill the mind to the exclusion of thos 
functions which go on automatically. 

Therefore, though the sociological 
and the methods of their attainment, 
government, law, education, etc., fill the 
mind to the exclusion of things primarily 
more important though automatic in 
we must not forget that these automatic fun- 
damental principles exist. 

The unit upon which society and the state 
is based is the family. All sociological and 
political structures designed or evolved for 


because 


} 
needs 
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a sense, 
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the advantage of the individual have this 
unit for their base. And the evolution of 
these structures from savagery to civilization 
has coincident with the evolution of 
the family. 

As the evolution of the family has pro- 
ceeded through the stages of promiscuity of 
intercourse, polyandry, polygamy to mono- 
gamy, so the evolution of societies has pro- 
ceeded through all stages from small and 
isolated tribes of savages loosely bound to- 
gether, to the present wide spread peoples 
whose governments are animated by high 
and noble purposes. If it be argued that the 
same claim might be substantiated with re- 
gard to religion it suffices to remember that 
until recently, at least, the marriage rite was 
strictly religious in character. The family 
was born of the church. Whether it should 
not have remained so is a debatable question. 
For there is good reason to believe that many 
of the evils that now afflict society follow 
from making marriage a civil contract in- 
stead of a religious vow. 

As the foundation of the state is found in 
the family, so the foundation of the family 
exists in the biological structure of the race. 
For while we commonly consider a man or a 
woman as a biological unit, a moment’s con- 
sideration will show it to be true only in a 
limited Neither is perfect. Each 
finds a reciprocal correlation in the other; 
and only when the two are joined together 
does every relation find its correlative. And 
the link that draws the two imperfect units 
together in the family relation; that prin- 
ciple upon which in the ultimate analysis the 


been 


sense. 


the offense in the truth of it. Ther 
recognizing the truth we may cover it oye 
with conventional flowers, not forgetting ; 
truth which conventionality hides. | 
truth of the above position is at once est 
lished when we remember that society , 
have no more important duty than to per 
petuate itself by reproducing at least e1 
members to replace those lost by deat 
otherwise. If this be not done all ot! 
ciological objects disappear with the 
pearance of the society. If this wen 
enough to establish the truth above set 

but socially ignored we find additional pr 
in our every day language. Every one 

that kindness, honesty and truthfulness 
virtues highly to be praised in a wom: 
But when the virtue of any woman is 

no thought is given to failure of these. E 
listener instinctively knows what is m« 

Men and women may prostitute th 
tellectual powers to base ends. But 
quires an adjective qualification to 
this kind of prostitution. For prostit 
unqualified had an unequivocal meaning 
relates to only one thing. 

Granting then that this which the F 
call the “One Grand Passion” forms t 
timate base of all social structures, does 
fact need an apologist? I think not. 
passion which, through marriage, has 
sanctified through time by the stainless 
nocence of babyhood ; that passion, the fl 
of which poet, artist and romancist have tried 
in vain through all these years to tell 
story of; which has filled the earth wit 
lullabys; transformed bare walls into ! 


home is founded, is that transcendant pas- 

sion which has been incapable of suppression baby forms more beautiful than  seraphs: 
in the individual by any power save the whose innocent prattle over childhood joys 
highest moral ideal, reinforced by the sacred js music sweeter far than the tenderest 
precepts of religion, from the beginning of 
time ‘till now; the passion we know as sexual 
intercourse. And that all these reinforce- 
ments to virtue may fail in the hour of great 
temptation we too often see in the carnal 
fall of those who have as a matter of religion 
taken the vows of celibacy. 


and made home a heaven; peopled it wit! 


chords that shall yet be struck by angel hands 
from golden strings around the great whit 
throne; that passion that has given to | 
guage its sweetest word—mother: has trans 
figured each woman crowned with materna 
joy into a real Madonna, kindling in her fa 


} 


a light as radiantly beautiful as the 
that shone round the head of Mary as 
the Christ child on her enraptured 
bosom ; that passion needs no apology from ts 
who mention it, nor from you who listen. 


If the naked statement that the home is 
founded ultimately on an animal passion 
seems at first thought offensive, we have only 
to examine it a little to find a refuge from 


hore 
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This animal passion lying then as it does 
the foundation of society, being the or- 
ance by which society perpetuates itself, 
)f supreme importance and is, as is every- 
the outgrowth of the constitution 
And whether we rest our theory 

things upon revelation, the express declar- 

tion of which is that man was created out 

dust of the ground; or whether we believe 
with modern philosop yhers that organic life 
is evolved from inorganic life, while super- 

‘ganic phenomena are products of the same 

and that every existant thing is but 
ncarnation in the dust of earth of an 

‘ternal and Unknowable are 

npelled to admit the fact that whatever it 

be on its obverse side, on the one known 
each phenomenon is physical and under 
dominion of physical law. So then 

m either point of view this passion 
through which the sexes are united, while it 

on the one side ethical and moral, is on 
the other side physical and governed by the 
law of the physical. 

What then do we find to be the one thing 
characterizing these physical laws? No 
other thing can be said of them more neces- 
sary to be learned than this: that they are 
immutable, and that no one can violate even 
the least of them without paying the penalty. 
And the penalty is physical death either par- 

il or complete. For the most startling fact 
in all the world to him who thinks is this: 
hat Nature by the inviolable constitution 

things is just even to death; that the 
judgmert is not postponed but is written 
here and now in the constitution of him who 
violates the law. 

Emerson has expressed the truth I would 
emphasize in words more splendid than any 
I can frame when he says: “The ingenuity of 
man has always been dedicated to the solu- 
tion of one problem, how to detach the sen- 
sual sweet, the sensual strong, the sensual 


ng else, 


things. 


Power,” we 


bright, from the moral sweet, the moral deep, 


the moral fair; that is, again, to contrive to 
cut clean off this upper surface so thin as to 
leave it bottomless; to get one end without 
the other end. The soul says eat. The body 
would feast. The soul says: The man and 
woman shall be one flesh and one soul. The 
body would join the flesh only. * * * * 
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This dividing and detaching is steadily 
counteracted. Up to this day it must be ow ned 
no projector has had the smallest success. * 

We can no more halve things and get 
the sensual good by itself than we can 
get an inside that shall have no outside.* * * 
Life invests itself with inevitable 
which the unwise seek to dodge, 
and another brags that he does not know; 
that they do not touch him; but the brag is 
on his lips, the conditions are in his soul. 
If he escapes them in one part, they attack 
him in another more vital part. If he has 
escaped them in form and in appearance, it 
is because he has resisted his life, and the 
retribution is so much death. 

That this is a practical as well as a 
theoretical truth all history shows. We 
ognize the fact that the law of absorption of 
nutritious materials is an essential and phy- 
siological existence. We know that materials 
absorbed may be life giving or life saving in 
one condition of he alth, though destructive 
under other conditions. Other absorbable 
materials produce an exaltation of the pow- 
ers of life for a time. And many there are 
who having felt this temporary exaltation 
and dreamed the dreams that come of it, 
take stimulants again and again to their 
eventual destruction. For no man height- 
ens his life by artificial means except he 
shorten it. 

DeQuincy’s name is probably imperish- 
able. But his fame rests on the airy frame 
work of opium dreams, the mainspring of 
which brought him an early and miserable 
death. 

Poe’s Raven might aptly be said to be the 
fixation in splendid verse of the wild vagar- 
ies of an alcoholic delirium. 

Byron of the furious soul, burned the 
moorings of his spirit from the clay that 
held it with alcoholic fires and died at thirty- 
six. 

Burns who enshrined the beauty of Scot- 
tish life and Scottish scenes in matchless 
music, and crowned with the spiendor of his 
imagination the Daisy and the Mouse of his 
native hills, paid the penalty of a life that 
was at once swift, high and deep in an early 
death. 

If then the violation of 


conditions 
which one 


rec- 


these laws which 
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are physical on the one side, and ethical and 
moral on the other, produce a destruction as 
inevitable as it is fatal when that violation 
and its effects are confined to the individual ; 
if there is no place in all the earth so secret 
that in it the individual may violate law and 
escape the penalty; if indeed the irrevocable 
judgment of death, partial or complete is 
written by the individual in his own being 
by that act of violation; so also two individ- 
uals may not league together to violate a 
law of their being and escape the penalty. 
If that law concerns the individuals alone 
the penalty of its violation is registered in 
the individual alone save as it evolves suc- 
ceeding generations through heredity. But 
if the violation concerns a law not funda- 
mental to the individual alone but funda- 
mental to the family and society at large as 
well, we may expect to find the judgment of 
destruction registered in the individual, the 
family and society at large. 

That the crime of abortion is an attempt 
stortlingly frequent, at evading the legiti- 
mate physiological and sociological result of 
sexual intercourse will not be denied. And 
so frequent are these attempts that their 
commonness leads superficial observers to 
consider abortion as a distinct sociological 
disease. But a careful consideration of the 
matter will convince the most thoughtless 
observer that instead of being a distinct so- 
ciological disease it is only a symptom made 
frequently known by reason of the fact that 
it bears such violent physical disturbances 
directly in its wake that it cannot be con- 
cealed. And that the real social disorder, of 
which this is only one of the symptoms, is 
the determination of multitudes of men and 
women to have the physical pleasure of mar- 
ried life without fulfilling its physical, so- 
ciological and moral responsibilities. The 
real trouble is that either small families are 
desired, or that none at all are wanted. 
While the burning desire of the majority of 
newly married couples seems to be not to have 
a family grow around them in the early 
stages of married life. Out of this desire 
springs not alone abortion after conception 
has occurred, with its manifold physical ills, 
but multitudinous methods of preventing 
conception are adopted, each of which is fol- 


lowed by its peculiar type of destructio 
and followed none the less certainly becau: 
judgment of destruction, may be apparent) 
postponed ; or because through concealment 
of the cause the fatal event may be, and oft 
is ascribed to other causes. 

The real social disease then, being the de- 
sire for small families, dealing as it does not 
with the individual alone, but through the: 
with the family, society and the state, we ma 
expect to see its diabolical effects in the in- 
dividual, the family, society and the state. 

That we can trace its effects in each of 
these directions no thoughtful man will at- 
tempt to gainsay. And if you will pardon th: 
plainness of speech necessary in discussiny 
this subject I will attempt to follow briefi 
the symptomatology of this which Bishop 
Potter, in a recent number of the North 
American Review, calls the “Unnamable Vice 
which is Sapping the Vitality of America: 
Society.” 

As to the individual every physician un- 
derstands perfectly that a healthy person is 
one possessed of healthy organs regularly 
discharging their function in a normal and 
unobstructed manner. And each one knows 
that an organ persistently obstructed in th 
discharge of its function undergoes a de- 
generative change in direct ratio to the de- 
gree of obstruction. As the health of the 
organism depends upon the health of the 
component organs, the function of none can 
be lost or diminished w,.thout detriment to 
the whole. The function of the generativ 
organs normally discharged without obstruc- 
tion results in the deposition of the mal 
element at all times in a position favorabl 
to fecundation ; and when certain physiologi- 
cal processes have been completed in the fe- 
male, the male and female elements meet at 
a place favorable to conception. Now th 
continued health of these organs, as of all 
others, is dependent upon the normal and 
unobstructe! discharge of their function. 
And no effort to avoid conception by the us 
of physical obstructions to the union of th: 
two elements can be devised that do not ma- 
terially interfere with the normal discharge 
of that function. And I believe that none of 
these methods may be so carefully employed 
as to insure absolute success for a great 
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length of time without producing some de- 
gree of impotence in the male, sterility in the 
female, or both. 

That quiescence of this function is not 
inimical to health is theoretically true. But 
hat health practically depends indirectly on 

normal discharge of it is shown by the 
in the unmarried of both sexes 

t self abuse, of venereal diseases, and in un- 
narried women of criminal abortion. 

If conception has occurred and abortion 

determined upon, physical destruction 
re swift, but not sure, follows. 
psis due to ignorance of the lay operator, 
nd carelessness of the professional abor- 
mist, produce speedy death in many cases 
and chronic diseases in multitudes of others. 
Nor can the normal processes set in motion 
y conception be suddenly and violently ar- 
rested without serious physical and mental 
disturbance. 

And the frequency with which married 
women who have aborted, or have failed of 
conception through efforts to prevent it, fall 
into the hands of the gynaecologist has 
builded the specialty of gynaecology to its 
present colossal proportions. 

If the physical dangers to the individual 
are many and sure, the dangers to the home 
life are fully as numerous and equally cer- 
tain. For there is no more significant myth 
than that of the blind god with the bow and 
arrows; a shaft from whose quiver brings 
men and women to the hymeneal altar. His 
name, Cupid, means desire; and the form 
he bears, that of a winged babe, typefies the 
object of the desire of one or both of the 
vast majority of those who are married. And 
if after marriage, the knowledge of the dan- 
gers attending abortion leads to the abandon- 
ment of intercourse entirely as a means of 
limiting the size of the family, the plan to 
be successful and not disrupt the family 
would have to be completely acquiesced in 
by both husband and wife, a very rare pos- 
sibility to say the least. For the demand of 
every organ is the discharge of its function. 
And if either did not agree fully with the 
plan, that one feeling the injustice of it, 
would be tempted to seek satisfaction where 
satisfaction might be obtained as a commer- 
cial commodity. Or fearing the penalty 


quency 


more 


placed upon this, in the shape of vereneal 
rufn, would indulge in the secret vice either 
alone or together, thus postponing immediate 
destruction to its remoter form in a mad 
house. Such cases are known to be not in- 
frequent. 

If the attempt to limit the size of the 
family be confined to the first few years of 
married life it not infrequently happens that 
through impotence, sterility, or the formation 
of the habit of abortion in the woman, a 
family becomes an impossibility. Then 
when children are desired and are found to 
be forever impossible, the salvation of that 
home to happiness becomes an impossibility. 
A childless home may be endured by those 
who desire children when the inability to 
procreate is believed to be natural. But 
when one or both know or believe that sexual 
inability has for its foundation deliberate 
sexual crimes, an unspeakable repungance is 
the result. Then they learn through the 
vivid medium of persona! illustration in their 
ever present physical decay that intercourse 
between husband and wife unaccompanied 
by the willingness to bear the legitimate con- 
sequences of it is but little removed if any 
from concubinage concealed under the form 
of marriage, a socially condoned form of 
prostitution. Jealousy arises and with just 
cause in many cases. And that home life 
which in its purity is the earthly type of 
heaven becomes a foretaste of perdition. 

That the above brief outline of evils is 
not imaginary I know. For in my own 
brief professional life I have seen, and could 
detail for you, had I time, examples of the 
unspeakable evils brought about exactly 
along the lines above laid down. Each one 
who told the story of his ruin bitterly re- 
pented his folly when for the restoration for 
his lost happiness the bitterest repentance 
possible to an anguished soul must be for- 
ever in vain. 

If it is true that the product of this social 
leprosy is inevitable destruction in the in- 
dividual and in the home life is it true in 
that wider social life comprehended in the 
State? A moment’s consideration will show 
that it cannot be otherwise. For moral de- 
generation of all kinds follows directly in its 
wake and is in direct proportion to the prev- 
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alence of it. It needs no argument to estab- 
lish the truth of the statement that any man 
or woman who can be prevailed upon to com- 
mit the highest of crimes can also be pre- 
vailed upon to commit any minor crime. Ac- 
cepting as the moral definition of murder 
that it is the putting an end to human life, 
abortion is murder in its moral sense. For 
dead materials cannot remain in the uterus 
and develop. And that which is not dead 
has life. Whoever puts an end to this life 
or permits it to be done by passive participa- 
tion, is a murderer; and adds to this blackest 
crime in the calendar a deeper stain still, 
that of the rankest cowardice in the helpless- 
ness of the victim. The man or woman who 
can do this can be induced to any other moral 
or legal infraction if the price be made suf- 
ficiently high and freedom from detection 
be reasonably certain. 

If a concrete illustration of the social de- 
struction brought about by the causes above 
set forth is needed, we have it in the Repub- 
lic of France. There these causes and ef- 
forts are epitomized. It is known that the 
population of France is stationary. Only as 
many are born as die. And though this 
physical passion is unrestrained in France its 
legitimate physiological result is escaped 
through the ingenuity of that people in 
avoiding conception and in aborting it after 
its occurrence. As a result a Nation whose 
language has no word for home is most des- 
titute of homes. The powers of the State 
strive to promote marriage and offer rewards 
for large families in vain. Taxation of 
bachelors is equally fruitless. In a land 
where the sign of a woman’s shame in the 
shape of a babe can be successfully avoided 
the shame itself is finally lost. Prostitution 
becomes a fine art. To be a mistress is a 
privilege, while a man by the regulation of 
high society loses cast only when he has two 
mistresses instead of one. That there are 
many happy homes and virtuous women in 
France no one denies. But that gross sexual 
immorality exists there also to the degenera- 
tion of society cannot be denied. For con- 
trast, turn to Germany with its progressive 
people, where large families and happy homes 
are the rule. Granting that the above is all 
true, and I have not consciously over stated 


the facts, what are we to do about it? you ma 

ask. That something should be done, I thin 

none will deny. For as our President recent! 

stated, the efforts at limiting the number « 

children born to native Americans is so su 

cessful that were it not for the number . 

imigrants coming to our shores, and wh 
have large families after coming here, o1 

population would be almost at a standsti 

The lessened sanctity of the marriag: 
vow, and the multiplication of divorce suits 
based upon charges of infidelity are indica- 
tions of the spread of this social evil t 

startlingly vivid to be ignored. That th 
evil tendency of the times is also shown i 

the relaxation of the social ban placed upo 
those whose unchastity is known, I beliey 

history shows. For in Puritan days, as 
Hawthorne tells us, the mark of the Scarlet 
Letter was placed upon the fallen woma: 
when she was not condemned to death. An 

though as Hester Pryme stood on the pillory, 
wearing the emblem on her breast, she bor 
on her bosom her illegitimate babe; a mother 
love that failed not in this supreme trial! 
procured for her ne pity among all who 
watched her. “But today it is different. So- 
ciety watches with unconcern the multipli 
cation of lying in hospitals where unmar- 
ried women may be delivered and they re- 
turned to good societv where painful ques- 
tions are avoided. Society listens with quiet 
souls to the tale of the early death by disease, 
violence or starvation of these abandoned 
babes, and is not disturbed in its complacent 
serenity by the doom of moral and intellect- 
ual death which too often crowns thei: 
physical lives if that happens to be spared 
them. 

Whether mercy or justice should be th 
social portion of women who have loved no! 
wisely, but too well, may be a question. Bui 
there can be no question I think that if 
mercy is to be shown to any it should be to 
those who redeem their lapse by maternal! 
faithfulness to the outcome of it. To hav 
been seduced may be no crime. But th 
woman who having been seduced, purchases 
salvation from the sign of her shame by 
the abandonment of her flesh and b!ood to 
an unknown fate at the careless hinds of 
strangers, has crucified the tenae est in- 


also. 
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nets of her womanhood and is unspeakably 


sc. 

Though the outgrowths of this social dis- 

se are ethical and moral as well as physical, 

as physicians have a duty to perform in 

vard to it which we may not escape through 
the desire to avoid the charge of preaching. 
For the underlying cause of all these evils 

ing physical, many of its results are phy- 
sical as will be readily acknowledged. With 
the physical effects we are regularly called 
upon to deal in venereal and gynecological 
1seases. 

Every profession has two functions to per- 
form and it has not fulfilled its mission to 
society until it has discharged both functions. 
Its immediate duty is the alleviation of suf- 
ering due to violated laws whether those 
laws be physical or otherwise. Each profes- 
sion differs from every other in the kind of 
work it is called upon to do in this respect. 
But in their remoter and higher function all 
the professions are one, bearing the sign of 
their unity in the title given them. For the 
most learned men of all professions are 
called doctors, and the title doctor means a 
teacher. 

It is our immediate duty then to relieve 
the suffering caused by violation of the laws 
of life. And that the profession has been 
faithful to this trust countless heroic lives 

at have heen crowned with the martyr’s 
death testify. But he who not only relieves 
suffering but teaches those who confide in 
him how to avoid its return in the future 
has played the higher part. 

No one can tell the truths here spoken of 
with more effect than we. The minister deal- 
ug with the penalty postponed beyond the 
grave, appeals to no one save those who be- 
lieve in immortality. While the terrors of the 
roblematical penalty postponed to a future 
world, loses, in the presence of great temp- 
tation, much of its force. But to us it is 
civen to tell the practical story of a penalty 
which is not postponed, but which is reaped 
here and now in irrevocable destruction. We 
can illustrate the truth that the order of 
things is framed along the lines of justice 
and truth; that there is a legitimate price 
set on the thing we would have; and that 
he who would cheat the World Spirit by 


taking the joy without paying the legitimate 
price, must pay a higher price coined either 
out of his body or his soul. 

gut we can tell this needed story only 
after realizing the truth of its ourselves. We 
must understand with the Greek that “The 
dice of the gods are always loaded ;” that he 
who would rob the soul of the universe, 
crowned by humanity as the God of heaven, 
is scourged here and now by that infinite 
Power out of which man sprang, and before 
which no man can stand. 

Realizing this truth of supreme importance 
we need not fear that the world will not 
listen, and that our profession, when it has 
become the teacher of the highest truth given 
to it alone for proclamation, will take higher 
rank in the economy of the universe than 
ever before. For a weary and struggling 
world, blindly striving in ignorance to escape 
the last of a fate whose laws it does not un- 
derstand, has throughout the ages watched 
with eager soul and anxious ear for the word 
of him who with clear note sounded the truth 
that saves. And when that 
sounded clear and strong above the tumult, 
no obstruction avails to stop the progress of 
those who have heard to high-life and purer 
joy. 

Little as we realize the truth the crown of 
imperishable fame has been forever placed on 
the brow of him who taught and not on him 
who simply does. A truth once taught gener- 
ates armies whose mission is the organization 
of that truth in the economy of things, and 
against which no contesting force can finally 
stand. Every man whose name is enshrined 
in the heart of humanity with a splendor 
that never fades has taught truth. 
Moses, Aristotle, Socrates, Plato and Spencer 
are not remembered for the things they did, 
but for the truths they taught. Shakespeare, 
Milton and Dante are immortal because 
through their mighty souls there were man- 
ifested truths that mould the history of a 
world. 

That which is true of all other arts, scien- 
ces and professions is true of ours. We need 
to realize it more. 

Countless physicians and surgeons labor 
at the bedside to relieve suffering. And that 
is good, but not the highest good. Prophy- 


note has been 


some 
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laxis is better than medicine. We, if we do 
only that, and fail to read the truth below 
our deed, which needs to be told, and which 
can only be told by him who sees it, have 
failed of our highest duty. Pasteur, Lister, 
Koch and Behring did their clinical work 
well we may believe, but we know them not 
for that. Their imperishable worth rests on 
the fact that out of that work they formulated 
a truth which when received, did more to 
relieve suffering and banish premature death 
than the combined efforts of all who had gone 
before, but who saw nothing in the sick revm 
other than the sufferer and his symptoms. 
Through the truth they taught they are 
immortal indeed. For through the hands 
and brain of all coming physicians they 
will work again after their bodies have mold- 
ered into dust for untold years. 

By the truth of this we must not forget we 
have duties as teachers of men. No man.is 
an accident either in time or place. And 
in so’ far as he does his duty faithfully, 
earnestly looking at the significance of phe- 
nomena out of which that duty springs, there 
comes to him some truth to be told, small 
though it may seem, for the telling of which 
the world will be better; and from utterance 
of which he may not refrain without some 
degree of intellectual suicide. 

Thousands of years have silently slipped 
into the past eternity since the first man and 
woman were given for a home the garden of 
Eden. With that home, and forever insep- 
arable from it, a law was given, through 
obedience to which supreme happiness was to 
be their portion surrounded by all that omni- 
potent Goodness had made beautiful. But 
they disobeyed, and because they disobeyed, 
they were lost to that happiness with which 
they had been invested. For it is written 
that “In that hour the Lord God drove out 
the man and He placed at the east of the 
Garden of Eden Cherubims and a flaming 
sword, which turned every way to keep the 
way of the tree of Life.” 

From that day to this the lesson that 
disobedience to the law of life in the home 
brings immediate pain; and that obedience 
to that law is the price we must pay for its 
fullest joy has been reillustrated over and 
over again in broken hearts and falling tears. 


Every true marriage is sanctioned of, and 
watched over by the soul of the universe. 
Every trve home is a garden of Eden. But 
now, as of old, the flowers of love that bloom 
there are garlands of beauty, resplendent 
with the light of the star of hope that shines 
from the heaven above them, to gild with 
glory the chain of eternal law that bolds, and 
which may not be broken. Through obed- 
ience that beauty never fades and that light 
never fails. But the crown of disobedience 
is immediate ruin. And they who fall ar 
driven out, to watch with staggered soul tli 
Cherubims at the east of the garden, now 
forever lost, and the flaming sword that stil! 
turns every way to keep the way of the tre 
of life. 

Discussion, 

H. C. Jones, Decatur: I have an apology to 
offer if I have delayed you in getting my paper, 
which is down stairs, from the fact that I could 
not afford to lose any part of Dr. Fernald’s 
paper, and I am sure I voice the sentiments of 
those who are present in regretting very much 
that we could not have had a larger audience. 

Dr. Johnson, Champaign: Like Dr. Jones, I 
regret that Dr. Fernald could not have had an 
audience of one~hundred instead of a dozen. 
Some of us who know Dr, Fernald well are not 
surprised at the high character of the paper. 
I don’t know that it needs discussion, as the pa 
per is perfect in itself, it seems to me, as near as 
a paper can be. 

W. C. Bowers, Decatur: Mr. Chairman, 
while there cannot be much said of the paper, 
those who have heard it cannot but say that 
ihe subject has been absolutely covered, and 
yet we are all impressed by the fact that pres- 
sure is brought to bear on every physician from 
the day he opens his office till the end of his life, 
to have him commit abortion. I suppose there 
is no physician who is not approached very fre- 
quently with this object in view. Every ad- 
vantage is taken of the physician, as hinted at in 
the paper, to induce him to commit this crime. 
There is only one thing to do, and that is to 
make up his mind that he will never make a 
start in this direction, and then he will have 
greater strength to refuse every one who comes, 
because they do come, and they come from 
sources often where you least expect it. If he 
loses sight of the criminality of the affair, and 
the moral responsibility he takes, he is some- 
times inclined to aid people who seem in very 
distressing circumstances, but if he ever does 
he has started down the hill. 

One of the most able men in my city of De- 
ecatur is a man absolutely in disgrace with the 
profession, and I lay his downfall, and the fact 
that he has reached the bottom, entirely to the 
fact that he early became an abortionist. Now 
he scarcely is less than a professional abortion- 
ist under cover. 

It seems to me that the best thing to do with 
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paper is to place it in the hands of every 
»nrofessional man in this state, whether he is in 
acaall standing or doubtful standing, because 
many men who are lax in this matter might be 
brought to a realization of the evil they are com- 
mitting, and thus this paper would probably 
be the means of elevating his social and profes- 
sional standing. I regard the paper as the best 
one I have heard on the subject. 

Dr. Ferguson: I think Dr. Fernald struck a 
key-note when he said that it was difficult for 
physicians to talk against this subject of pre- 
vention of conception, and miscarriage, with- 
out being accused of preaching. I wonder if 

do not preach a good deal to the poor women, 

do not omit a great many sermons to the 
young men and the older men. It seems to me 
that it is the manifest duty of the physician in 
his intimate relations with the heads of fami- 
lies to explain to them early in their married 

s, that they in turn may explain these things 

the boys and girls, and make them fami.iar 

th this subject. While we have our share of 
hysicians, I do not believe we have many abor- 
ionists. I don’t know a great many. I know toa 
tainty that we have a great many men who 
when they are married that they don’t want 
raise a family just yet—they are not quite 
ly: they will want to, maybe, sometime, but 

t just now, and I think it is a common custom 
in the profession to tell them how to avoid con- 

tion; and, speaking of the fine art in France, 

ink it is a fine art in this country. I know a 
little coterie of women who have a little set of 
instruments that they pass around from neigh- 
bor to neighbor. They are somewhat adept in 
matters of sterilization, and all that sort of 
thing. and it is remarkable how nicely they get 
along. I have called on one or two of them, and 
they have told me about these things. I believe 

could do more than we do by telling the 

plainly that often times he is little less 
than a beast. I think that sort of talk must 
‘rtainly have a little influence. 

Dr. Fernald, in closing the discussion, said: 
Mr. Chairman and gentlemen: I am sure I 
thank you all very much for the kind words you 
have given utterance to with reference to the 
paper, and only wish to say in conclusion that 
I heartily agree with the gentleman, the one 
who has just spoken, that there are not many 
members of the medical profession who are 
ibortionists. I do not believe that. It is stated 
in the paper that the odium of this thing is 
thrown upon the profession by the guilt of the 

few. Once again, I thank you for your 
remarks about the paper. 


Black, the 


Society 


Carl E, new head of the State 
Medical was born at Winchester, IIL, 
1862, graduated at Illinois College, Jacksonville, 
and at Medical School, Chicago. 
studied at 


Northwestern 
He afterwards the University of 
Dr. Black is said to have an extensive 
ctice in the State. He is chief surgeon for 
eral hospitals and for a number of railroads, 
and is considered an expert in his department.— 
The Medical Standard. 


Vienna. 


THE PRACTICAL AND SCIENTIFIC 
VALUE OF BACTERIOLOGIC EX- 
AMINATIONS OF THE BLOOD DUR- 
ING LIFE.* 


BY LUDVIG HEKTOEN, M. D., CHICAG®. 


From the Memorial Institute for Infectious Diseases, 
Chicago. 


The bacteriologic examination of the 


blood during the life of patients with various 
diseases has given results of much scientific 
importance and in certain cases the method 
has been found of immediate practical value. 


TECHNIC. 

The best method to secure blood for bac- 
teriologic cultures is venous puncture under 
the most scrupulous asepis. Naturally glass 
syringes (Luer patent) are preferable to me- 
tallic because more easily sterilized and be- 
cause transparent. The skin must be scrub- 
bed carefully and prepared as customary for 
surgical operations. By some it is regarded 
as sufficiently cleansing to wash the area 
about the puncture with alcohol. In practi- 
cally all cases one of the veins at the elbow, 
usually the median, is selected for the punct- 
ure, and a moderate constriction of the arm 
will distend them so that in most persons 
they are clearly visible and palpable. In 
fleshy persons it may be found impossible 
sometimes to make apparent in this way the 
location of veins, in which case it may be 
necessary to make the puncture more or less 
blindly. The discomfort connected with this 
little operation is insignificant and when 
properly done with sterile needle it is with- 
out danger. 

Various procedures have been used to 
secure blood for bacteriologic purposes, e. g. 
sterile cups (Petruschky), exposure of vein 
by incision, puncture of the spleen. But 
real progress followed only the use of venous 
puncture as described and the simplicity and 
certainty of this method recommends it above 
all others. Ordinary, cutaneous puncture is 
wholly worthless for bacteriologic purposes 
because of the small amount of blood obtain- 
able and especially on account of the fre- 
quency of contamination.’ 


Immediately upon withdrawal of the 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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needle after filling the syringe, suitable media 
should be inoculated with the blood before 
clotting takes place. In most cases it will 
probably be deemed most advantageous to 
inoculate small quantities of blood e. g. I ce, 
into large quantities of some liquid medium 
like bouillon or milk, e. g. 100 cc. The main 
reason for this dilution is the necessity to 
overcome so far as possible the natura: bac- 
teriological properties of blood, at least for 
some bacteria, properties that seem to in- 
crease as clotting takes place and leucocytes 
disintegrate.* In order to increase the 
chances for positive results the number of 
flasks inoculated may be multiplied to almost 
any practicable number. 

When we wish to obtain some idea of the 
number of bacteria in the blood it will be 
necessary to employ the plate method of mak- 
ing the cultures. This method has been used 
with excellent results by Schottmuller in the 
study of typhoid fever. He has found that 
the mixing of 2 to 3 ee of blood with 6 ce of 
agar gives sufficient dilutia. In the plates 
thus made the number of colonies develop- 
ing may be counted and the bacterial content 
of the blood estimated from time to time. 

Anaerobic methods may be used when it is 
deemed advisable, but so far no extensive 
systematic studies of the blood have been 
made by such methods. 


During this process of inoculating flasks, 
or tubes of solid media, great care must be 


taken to prevent aerial contamination. The 
mouth of the uncorked flask should be held 
in such a way that bacteria cannot fall into 
the medium. It is to be remembered that 
one single coceus, for instance, is sufficient to 
cause contamination of a flask. The most 
dangerous sources of contamination are the 
skin of the patient and the air, and in spite 
of the most careful precautions occasional 
contaminations will occur from time to time. 
Perhaps organisms sometimes are picked up 
from the deeper layers of the skin as the 
needle passes through. In most instances the 
contaminating organisms will be found to be 


(1) Older literature on the subject of bacter- 
iologic examination of the blood is reviewed by 
Kuhnau, “Resultate und Leistungsfahigkeit der 
bakteriologischen Blutuntersuchung im Dienste der 
klinischen Diagnostik.”’ Zeitschr. f. Hyg. u. In- 
fektionskr., 1897, XXV, 492-543. 


(2) Wright and Windsor, Jour. of Hyg., 1902. 


vulgar staphylococci, and in my opinion 

will be a safe rule to attach no significa 
to the development of growths of staphy 

cocci other than staphylococcus p. aureus j 
cultures from the blood except under vy 
special conditions. From time to time 1 
finding of ordinary staphylococci in bk 

cultures has led to the misleading announ: 
ment that the cause of certain diseases 

unknown etiology has been discovered. 

The inoculated flasks are then placed 
the incubator for 24 to 48 hours when the 
are examined for turbidity and other « 
dences of bacterial growth. When the bou 
lon remains sterile the blood corpuscles fall t 
the bottom intact, the supernatant fluid | 
coming clear or nearly so. In the case 
streptococci an early evidence of growth often 
is diffusion of hemoglobin, i. e. laking of the 
blood owing to the development of a spec 
hemolytic substance produced by streptoco< 
This substance has been studied especially 
Besredka* and is called by him streptocolysi: 
Ordinary bouillon is sufficiently isotonic with 
human red corpuscles so that they may re- 
main intact in it for days in the absence of 
bacteria. In the case litmus milk has been 
used as the medium the growth of pneumoce- 
occi, for example, may be signalized by r 
ness and coagulation. Typhoid bacilli us 
ally cause a diffuse turbidity of bouillon 
24 to 48 hours. In order to secure easil) 
sufficient material for microscopic examina- 
tion and for subcultures from flasks of blood 
cultures I have found the use of long ster 
pipettes very convenient. During these ma 
ipulations there is always danger of 
cidental contaminations unless great care 
used. 

From what has been said concerning t 
technie of the bacteriologic examination 
the blood during life it is evident that 
successful practical application requires 
least ordinary bacteriologic training and 
fairly complete laboratory facilities. The 
is nothing about the method, however, that 
necessitates any extraordinary skill; the most 
important part is conscientious regard f 
fundamental bacteriologic principles so 
to escape contamination and erroneous co! 
clusions. 


(3) Ann. de I’ Institut Pasteur, 1902. 
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VALUE OF BLOOD CULTURES IN SEPTICEMIA. 

Passing now to a brief consideration of 
the various diseases in the study of which 
hacteriologic examination of the blood has 
been found to be of scientific and practical 
value, I shall speak first of the so-called 
septic conditions which probably include a 
number of distinct forms of bacteriemia 
with or without recognizable metastatic lo- 
calizations as well as local suppurative pro- 
cesses with toxemia. In this motley group 
systematic bacteriologic examinations dur- 
ing life offer one of the best means for the 
stablishment of a definite diagnosis upon 
an etiologic basis. The clinical picture and 
the evolution of these diseases are not suf- 
ficiently characteristic for differential diag- 
nosis. This becomes an essential step for the 
rational use of specific therapy, e. g. anti- 
streptococcus serum. 

As pointed out by Marmorck*, the real 
value of serums of that kind cannot be es- 
tablished unless the diagnosis of the cases 
in which they are used is controlled care- 
fully by bacteriologic examinations of the 
blood and other substances. In connection 
with these matters the details of the follow- 
ing case may prove interesting. 

Mrs. C., 26 years old, under Dr. Herrick’s 
care at the Presbyterian Hospital, was con- 
fined the last time January 29, 1903. This 
5th and like all the 
others it, instrumental. Three days 
later there appeared fever and other symp- 
toms of general infection or toxaemia. When 
admitted on February 8th, the 
reached halfway to the umbilicus. There 
was a pronounced footdrop. Cultures: the 
9th gave streptococci; on the 11th remained 
sterile; on the 14th streptococci were pres- 
ent, also on the 16th. On the 20th the blood 
count showed 2,835,000 red 
12,000 leucocytes, (small monon. 7.5%, 
large 5%, polymorphon. 87%, cosinoph. 
5%) 55% hemoglobin. Death on the 24th 
after continued high fever and muttering de- 
lirium. On the 12th she received 10ce anti- 
streptococcus serum and normal salt solution 
500ce; on the 13th 10ce antistreptococcus 
serum; on the 15th normal salt -solution, 
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Ann. de I’ Institut Pasteur, 1896, X, 591 


2,000cc; on the 19th intravenous injection 
of saline diuretic. 

Anatomical diagnosis (Dr. Bassoe.): 
Necrotic and ulcerative endometritis; sup- 
purative arthritis and diastasis of symphysis 
pubis, acute cystitis; acute splenic swelling; 
bronchopneumonia and pulmonary edema; 
laceration of uterine cervix; cyst of right 
ovary; abscess of left heel; infarct of left 
kidney. 

Bacteriologic examinations Streptococci in 
the heart’s blood, in the pus in the symphy- 
sispubis, and in the spleen. 


The clinical peculiarities and variability 
of the various forms of bacteriemia-streptoc- 


occemia, staphylococcemia, pneumococcemia, 
gonococcemia, etc., are in reality but poorly 
understood®. The results of systematic ex- 
aminations during life will complement the 
observations made upon material secured 
after death which naturally give us informa- 
tion principally of what takes place at the 
end of life. No doubt the conditions during 
life often are different from those indicated 
by post-mortem findings, which may be ob- 
scured by agonal invasions and by the un- 
restrained multiplication of bacteria in the 
blood and organs after death. 
examinations by Lenhartz®*, Bertelsmann’ 


and others show that in the majority of th 


Systematic 


socalled septicemias it concerns a streptococ- 
establish thi 
indications for amputation in 


cemia. Canon* endeavors to 
progressive 
phlegmons of the extremities by the number 
of colonies in the plate cultures of the blood 
made at frequent 
number establishing the necessity for am- 
putation. While the number and character 
of the observations hardly warrant definite 
opinions upon such points as this, it has been 
shown clearly by blood examinations that 
recoveries frequently take place in 
forms of bacteremia. 


intervals, an increasing 


various 


Indeed, one of the conclusions of the very 
first systematic examination of the blood in 


(5) See Kretz,. Verh 
1901. IV, 186-187, 
XXII. 

(6) Von Leydens Festschrift 

(7) Verh. d. Gesellsch. f. 
291-304. 

(8) Mittheilungen a 
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THE 


septic diseases, namely by Petruschky’ in 
1894, was that in cases of acute infections 
with pyogenic cocci the infecting organisms 
may be present in the blood to some extent 
even in cases that do not terminate fatally 
so that the finding of pyogenic cocci in the 
blood is not of itself sufficient reason for 
a hopeless prognosis. More recently Beitels- 
mann in a much larger series of cases of 
bacteremia saw 21 recoveries in 47 cases of 
which 28 were cases of streptococcemia with 
15 recoveries. 

In the Memorial Institute for Infectious 
Diseases bacteriologic examinations of the 
blood in scarlet fever has revealed streptoc- 
occi in a number of cases that recovered". 
Many of these instances of streptococcemia in 
scarlet. fever presented mild clinical symp- 
toms but recovery has taken place also after 
prolonged and severe illness. Observations 
of this kind show the necessity for great 
caution in interpreting the results, some- 
times apparently marvellous, of antistrep- 
tococcus serum and other more or less ra- 
tional forms of treatment of blood-poisoning. 
Certainly it would be erroneous to regard 
every severe case of “blood-poisoning” as of 
necessity doomed to death or in the lan- 
guage of over-enthusiastic reporters of novel 
forms of treatment as “otherwise surely 
fatal.” The relative dangers of the different 
forms of bacteremia may be determined more 
definitely than now known by the continued 
bacteriologic studies of the blood in these 
diseases. 

PNEUMONIA AND PNEUMOCOCCEMIA. 

At one time the impression prevailed that 
in lobar pneumonia pneumococci occur in the 
blood especially in fatal cases and that for 
this reason the practical value of blood cul- 
tures in pneumonia would be more marked 
from the standpoint of prognosis rather than 
of diagnosis. But further observations seem 
to indicate that pneumococci occur in the 
blood in all or nearly all cases of lobar 
pneumonia. Proschaska™ concludes that 
pheumococcemia in pneumonia does not 
necessarily mean an especially severe infec- 
tion and this conclusion sems to be borne out 

(9) Zeitschr. f. Hyg. u. Infektionskr.. 1894, 
XVIT. p. 59. 


(10) Hektoen, Jour. American Med. Asso... 1993, 
(11) Deut. Arch. f. klin. Med., 1901, I. XX, 559. 
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by work that Dr. Rosenow is now carrying 
out in our laboratory. 

The peculiar sensitiveness of this organ- 
ism makes it difficult to obtain good growths 
in our ordinary media unless special care is 
taken, and no doubt the discrepancies in the 
results of the various investigators are ex- 
plainable in large degree upon this score. 
Contrary to the case of the typhoid bacillus, 
human serum has no bactericidal effect upon 
pneumococci so far as demonstrable by the 
usual plate method (Behring). Indeed, Dr. 
Rosenow finds that the presence of blood in 
the medium appears to distinctly favor the 
growth of pneumococci, a fact that probably 
has not been taken advantage of sutticient!y 
in many of the previous investigations upon 
pheumococcemia in pneumonia. 

The following case is given as an example 
of rapidly fatal pneumococcemia without 
any distinct localization so far as could be 
determined by clinical examination”. 

Mr. H., age 47, in previous good health; 
for two weeks he had watched over his two 
children who were very ill with pneumonia ; 
he noticed that his nasal catarrh which was 
of long standing had grown worse rapidly 
and within a few days severe frontal head- 
ache developed; slight fever came on and 
gradually increased while the headache be- 
came almost unbearable. Dr. Herrick saw 
him on about the seventh day. There was 
then sligi! delirium with tendency to drow- 
siness; no retraction of neck; pulse 90; 
lungs normal: no vomiting; retina normal; 
no paralysis or twitchings; Kernig’s sign not 
present; meningitis suspected secondary to 
pneumococeus Rhinitis; typhoid fever also 
considered though there were no rose spots, 
no splenic enlargement, and no agglutina- 
tion reaction. On the next day cultures of 
the blood were made, pneumococci develop- 
ing in pure culture. The blood showed 
leucocytosis. At this time the patient was 
quite clear mentaliy, but he soon became un- 
conscious and died within 18 hours. No 
necropsy. 

TYPHOID AND PARATYPHOID FEVERS. 

Systematic bacteriologic examination of 
the blood in typhoid fever has resulted in 





(12) For the clinical history, I am indebted to 
Dr. Herrick, who saw the case in consultation. 
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important, even startling additions to our 
knowledge of this disease. 

Diagnostic Value of Blood Cultures in 
Typhoid and Paratyphoid: In the first place 
we are learning that typhoid bacilli occur in 
the blood so early, while the temperature is 
rising, and so regularly that bacteriologic 
examination of the blood may be regarded as 
the best means of diagnosis in the early 
stages of the fever, the period when definite 
diagnosis is most difficult yet most desirable. 
Schottmuller™ and others have cultivated 
1561-1565. 
the bacilli from the blood as early as the 
first and second days of the fever and long 
before the appearance of specific agglutinins, 
and also in the first 24 hours of relapses after 
distinct intermissions“’. In case 30 of Dr. 
Ruediger’s bacteriologic study of the blood 
in typhoid fever®, which was carried out in 
our laboratory, a positive culture was se- 
cured on the third day of the attack (the pa- 
tient was a physician working in the labora- 
tory) while the first positive agglutination 
test was obtained 14 days later. In Cour- 
mont’s™ series of 37 cases in every one of 
which he found bacilli in the blood, bacilli 
were demonstrated in six cases long before 
the agglutination test was ‘positive. 

As further evidence of the diagnostic 
value of bacteriologic examination of the 
blood I may mention here also that in three 
cases supposedly of scarlet fever blood cul- 
tures showed the presence of typhoid bacilli 
at a time when the clinical s*mptoms did 
not point clearly to typhoid fever. In one 
of these cases it probably concerned an asso- 
ciation of typhoid fever and scarlet fever; in 
the other two erythema and angina in the 
heginning of enteric fever led to the diag- 
nosis of scarlatina. 

Hence the clinical examination of doubt- 
ful cases is not to be considered complete or 
exhaustive without cultures from the blood. 
Bacteriological examination of the blood is 
indicated especially in epidemics of fever, 


(13) Munch. med. Wochenschr., 1902, 

(14) Polacco and Gemelli (Central bl. f. innere 
Med., 1902, XXIII, 121.) secured pure cultures of ty- 
phoid Bacilli from rose spots, often before agglutin- 
ation. 

(15) Trans. Chicago Pathological Society, 1903, 
V, 187-198. 

(16) Journ. de 
331-340. 


XLIX. 


Phys. et Path. gen. 1903, V, 


more or less like typhoid fever, but concern- 
ing the nature of which there may be for 
longer or shorter time more or less doubt for 
various reasons. In such instances positive 
diagnosis is most valuable; it clears the sit- 
uation and leads to the prompt adoption of 
aggressive measures for preventing the fur- 
ther spread of the disease. In the recent 
typhoid epidemic at Ithica more or less doubt 
and confusion as to the nature of the fever 
seems to have led to an unfortunate hesita- 
tion in seeking and destroyiag the source 
of the infection. The American community 
is often, much too often, disastrously slow 
in submitting its sanitary welfare to expert 
guidance. 

What I have said of the diagnostic value 
of blood cultures in typhoid fever is also 
applicable to paratyphoid fever. 

Is typhoid fever a bacillemia?..In the 
second place the results of the recent bacter- 
iologic studies of the blood in typhoid are 
changing our conceptions of the nature of 
the disease. In their summary of the litera- 
ture Kerr and Harris“ show that bacilli are 
demonstrable easily in the blood of from 


80-90% of unselected cases. The earlier the 


cultures are made the more certainly are 


bacilli found. On the other hand, the pres- 
ent indications are that the bacilli began to 
disappear from the blood shortly before the 
temperature begins to fall (Schottmuller, 
Ruediger), but relapses and even ephemeral 
recrudescences are associated with a reap- 
pearance of the bacillemia (Schottmuller). 
Schottmuller, who has paid special attention 
to these questions and who bases his deduc- 
tions upon observations of more than 100 
cases, believes that the number of bacteria in 
the blood, as determined by plate cultures, 
stands in direct relationship to.the height of 
the fever and general severity of the attack. 
He consequently ascribes prognostic as well 
as diagnostic value to the results of blood 
cultures. While the older views in regard 
to the nature of typhoid fever generally place 
the stress upon the localization of the ba- 
cilli in the lymphatic structures of the in- 
testines and absorption of toxic substances 
therefrom, only small numbers of bacilli 

(17) 


Chicago Medical Recorder, 19v2. 
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passing into the blood, it now looks as if 
bacillemia or blood infection is a dominant 
feature in the pathogenesis of the disease". 

It seems to me that the early occurrence 
of bacillemia, its persistence during the 
height of the attack, and its relation to re- 
lapse and recrudescence indicate that the 
bacillemia has far greater significance than 
merely that of transportation of bacilli be- 
tween primary and secondary foci of locali- 
zation. Indeed Schottmuller is inclined to 
regard the intestinal lesions of typhoid as 
secondary from haematogenous invasion at 


the same time as he believes that the bacilli. 


enter the blood by way of the intestinal 
tract, which we must assume is devoid of pro- 
tective substances at least at certain periods 
of life. Thus W. Meyer observed typhoid 
bacilli in enlarged Peyer’s patches and soli- 
tary follicles on the second day of the disease 
but with as yet no swelling of the mesenteric 
glands. But we also know that typhoid 
fever may occur without recognisable intes- 
tinal lesions, or only very limited such; and 
certainly the extent of the intestinal lesions 
is not proportional to the severity of the at- 
tack. I remember well the necropsy of a 
case in which death was due to peritonitis 
following rupture of a single ulcer in the 
ileum there being no other intestinal lesions. 
Then again I may refer to the fact that so 
far the closely related paratyphoid fever 
appears to cause no intestinal lesions judg- 
ing from the only two autopsies so far re- 
corded (Longeope, Sion and Negel). But 
this question of the exact genesis of the ty- 
phoidal intestinal lesions, whether all the re- 
sult of primary invasion from the lumen 
of the bowel or in part or wholly of second- 
ary localization from the blood requires 
further study before we can reach final con- 
clusions. 

Perhaps invasion takes place along both 
these routes. The occasional occurrence of 
angina in the beginning of typhoid suggests 
that perhaps the tonsils may also be points 
of entrance of bacilli into the blood. Cer- 
tainly the demonstration that bacillemia is 


(18) Wright and Semple (Lancet, 1895, II, 196- 
199) concluded that typhoid fever was not an “‘in- 
toxication-process,”’ but the result of blood infection 
because typhoid bacilli are found so frequently in 
the urine in this disease. 


so prominent in enteric fever lends little 
support to the value of specific intestinal 
treatment of this disease. 

In lymphatic, splenic and other lesions of 
typhoid the most prominent microscopic 
features is the large number of phagocytic 
endothelial cells containing red cells and 
lymphocytes. Recent experimental work 
shows that hemolytic substances in genera! 
induce the formation of macrophages, and 
it may be that the B. typhosus when in 
the blood produces substances of this kind 
in large quantities as the result of the re- 
actions between its receptors and atom com- 
plexes from the patient. Probably various 
toxic substances are set free also as bacilli 
are destroyed by the bactericidal actions of 
the blood. Interesting questions of this kind 
as well as the important problem of the man- 
ner in which the normal bactericidal prop- 
erties are set at naught when typhoid bacil- 
lemia is established await solution by means 
of modern cytotoxic and bacteriolytic meth- 
ods of investigation. 

Paratyphoid: In the third place it has 
been demonstrated that the general clinical 
picture of typhoid fever may be produced by 
bacilli other than the typical typhoid bacil- 
lus, namely by the socalled paratyphoid or 
paracolon bacilli, and that the typhoid 
fever of the past includes a number of sim- 
ilar, closely related, yet etiologically differ- 
ent diseases. In these cases of paratyphoid, 
as they have been called, the special bacilli 
seem to occur in the blood just as does the 
typical bacillus in typical typhoid. As the 
matter now stands paratyphoid seems to 
develop under the same general conditions as 
typhoid fever. Systematic bacteriologie ex- 
aminations of the blood in epidemics of ty- 
phoid fever appear sooner or later to reveal 
cases of paratyphoid, and the number of in- 
stances recognized and studied have multi- 
plied with increasing rapidity since Gwyn’s 
first case in 1898. As yet the number of 
cases of paratyphoid appears small indeed as 
compared with typhoid fever proper and it 
is too early to form any idea as to the real 
frequency of paratyphoid. In Ruediger’s 
30 cases of clinical typhoid from the ser- 


(19) For a general consideration of typhoid see 
Meltzer, New York Medical Journal, 1902, 138-142. 
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vices of Dr. Billings, Dr. Herrick, and Dr. 
Robison in the Presbyterian Hospital of 
Chicago, two, possibly three proved to be 
paratyphoid. It is of great interest to note 
hat recently small epidemics of paratyphoid 
have been recognized and studied in Ger- 
many, and a beginning has been made in the 
study of its clinical peculiarities. Im the 
epidemic of 38 cases studied by Conradi, 
Drigalski and Jurgens”, the beginning of 
the disease was often abrupt and the termina- 
tion sudden without high or prolonged 
ever. The clinical symptoms, otherwise like 
those of typhoid, were on the whole not 
severe, and all the cases recovered. Schott- 
muller’s cases and Feyfer and Kayser’s™ 14 
cases were also marked by the mildness of 
the clinical course. Before long the clinical 
haracteristics of paratyphoid no doubt will 
be established even more definitely. In a 
fatal case of paratyphoid studied by Long- 
cope there were no lesions in the intestines 
and no splenic or lmyphatic endothelial pro- 
liferations, showing that the disease in that 
case differed from typical typhoid. Sion 
ind Negel*® also describe a fatal case of 
paratyphoid without typhoidal _ lesions. 
These authors also report a small series of 
paratyphoid fever and trace the source of in- 
fection to water. Just’ now the lesions of 
paratyphoid are matters of special interest 
to pathologists. 

In her valuable study of the fly as the 
earrier of typhoid bacilli in some of the Chi- 
eago tenement districts, in which typhoid 
fever last year prevailed to a greater extent 
than elsewhere in the city, owing principally 
no doubt to shockingly inadequate methods 
of disposing of dejecta, and neglect in san- 
itary inspection, Alice Hamilton™ shows that 
the fly may convey paratyphoid or paracolon 
1s well as typical typhoid bacilli. This dem- 
onstration permits the inference that under 
favorable conditions paratyphoid may be 
spread by flies just as well as typhoid fever 


(20) Zeitschr. f. Hyg. u. Infektionskr., 1903, 
XLIl, . 147. 


See also Hunermann, Ibid., 1902, 
XL, 522-528 


(21) Munch. med. Wochenschr., 1902, 41-42. 

22) Am. Jour. Med. Sc., 1902, CXXIV, 209-218. 
See also articles by Enxton and Coleman, Johnston 
nd Hewett in same number. 

(23) Centralbl. f. Bkt., 1902, XXXII, 483-488, 
581-596, 679-692. 

(24) Jowr. Americ. Medic. Assoc., 1903. 


and that these infections are amenable to the 
same hygienic and sanitary measures. 

No doubt the absence of agglutinins for 
typhoid bacilli in certain cases clinically 
like typhoid fever is explainable in some 
cases on the score of the disease being para- 
typhoid. ‘The interagglutinability of ty- 
phoid and paratyphoid or paracolon bac- 
illi has not yet been exhaustively stud- 
ied. While the serum failed to 
glutinate typhoid bacilli in Ruediger’s 
cases of paratyphoid, others have found 
that some agglutination of typhoid bac- 
illi may be caused by paratyphoid serum. 
It has been pointed out already that in some 
cases of true typhoid, agglutinins are recog- 
nizable only after the attack is well estab- 
lished. Under these circumstances it is clear 
that much weight cannot be placed upon 
agglutination in determining the nature of a 
given case or cases. In the Ithaca epidemic 
this point seems to have been overlooked. 
The bearing of this whole matter upon the 
epidemiology of the typhoid infections is 
stated so clearly by the special commissioner 
of the Journal of the American Medical 
Association that 1 quote directly from his 
report”. 


ag- 


“Throughout the epidemic the situation 
has been singularly befogged by a tendency 
on the part of certain of the Ithaca physi- 
cians to deny the prevalence of ‘genuine’ 
typhoid fever, and to ascribe the prevailing 
illness to ‘paracolon infection.’ The 
dence on which this view is based appears to 
be that a negative result with the Widal re- 
action has been obtained in a considerable 
proportion of the cases that have been tested. 
There is no instance where any paracolon 
or paratyphoid organism has been isolated 
from any case of the disease. Even if it 
were conclusively proven that half, or even 
all, of the cases of ‘fever’ in Ithaca were 
true ‘paracolon’ infections, it is difficult to 
see why that fact should materially influence 
the general situation. It must still have 
been admitted that a disease of serious char- 
acter which can not as yet be clinically dif- 
ferentiated from typhoid fever, and which, 
so far as is known, does not demand essen- 


evi- 


(25) Jour. Am, Med. Assoc., 1903, XL, p. 783. 
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tially different treatment, prevailed exces- 
sively in the town. Whatever the nature of 
the organism, the probable mode of infec- 
tion and the sources of the infection re- 
mained the same, as did the necessity for 
taking vigorous measures for preventing its 
spread. There was not a single particular 
in which the practical handling of the out- 
break could have been affected, even if con- 
vincing evidence had been secured that all 
the cases in Ithaca were paracolon cases. 
‘he insistence on a distinction, which, under 
the circumstances, could possess only an 
academic value and did not faciliate immed- 
iate and aggressive action was not a fortun- 
ate policy.” 

The superior diagnostic and _ practical 
value of bacteriologic examination of the 
blood is emphasized again by this reference 
to the question of the typically typhoidal or 
paratyphoidal nature of a given epidemic, 
and we may conclude this brief considera- 
tion with the statement that the method of 
blood cultures is destined to play a most 
important part in the settlement ‘of the 


many practical and scientific problems con- 
stantly arising in connection with the ty- 
phoidal diseases, which, though so well- 
trodden a field, still invites continued explor- 
ation. 


CONCLUSIONS. 

1. Bacteriological examination of the 
blood by modern methods has proven itself 
to be of scientific and practical value in the 
so-called septic diseases or septicaemias, in 
pneumonia, and especially in typhoid and 
paratyphoid fevers. 

2. Etiologic diagnosis, that is the rec- 
ognition of the exact disease present, de- 
mands the application to practical medicine 
of laboratory methods, and in the future the 
physician’s office will assume more and more 
the aspects of a well equipped laboratory. 

Discussion, 


Dr. Gehrmann: Mr. Chairman, I would like 
to make a few remarks in regard to the opera- 
tion and the technique of getting some blood. 
It is, as the doctor has said, very simple, and if 
one is at ail careful with the sterilization as 
they would be if they understood matters of 
sterilization in the handling of the culture 
media there js absolutely no danger about it, if 
there is no infection in the case. To get a nega- 


tive result there is no danger to the patient and 
you have that much information established. I 
haven’t seen a single case where we got into 
any difficulty on account of making the blood 
puncture itself. There is no doubt at al of 
the great value of this procedure for the treat- 
ment of diseases, as outlined, and that it is go- 
ing to be a very important part of our diagnostic 
methods. I remember a few years ago, in talk- 
ing about typhoid fever the bacteriological diag- 
nosis was simply a discussion of certain meth- 
ods of getting the bacillus of typhoid from the 
stools, and two or three years later we com- 
menced to introduce the serum diagnosis. A 
few years later we introduced the attempted 
culture from the rose spots, and now we have 
the fourth method of blood culture in typhoid. 
And so it is in other conditions. We have been 
able to add one or another method to the origi- 
nal lines of procedure. There is an oppor- 
tunity in this direction in other diseases that 
are not wholly understood. Coming back to the 
question of typhoid, I do not see how the 
bacteriologist could avoid coming to the con- 
clusion that the typhoid bacillus could not be 
found in great numbers in the stools. The diffi- 
culty, and absolute uncertainty of finding it in 
the stools drives one to the conclusion that it is 
not there, and I have felt for a good many years 
that the presence of the bacillus in the intestines 
is an evidence of the predilection of the bacillus 
for the lymphatic structures throughout the 
body. Along this line the work in syphilis is 
offering some interesting experiments. I am 
inclined to think that the men who have made 
blood cultures in syphilis, especially Pfeffer, 
have been getting more or less contamination in 
their cultures. In one case I was especially in- 
terested in a case of rat bite disease. We made 
cultures very frequently. The boy was having 
an irregular temperature, and typhoid or some 
other form of bacteriological fever was supposed 
to be present. Blood cultures were made fre- 
quently and they were continuously negative; 
in fact, the entire condition of the case was so 
negative that by exclusion and comparison with 
other conditions a conclusion was reached that 
in this particular case we had a case of rat bite 
disease, due to the bite that the boy had received 
some week or ten days before. So that outside 
of the positive finding we have also here an ex- 
tremely valuable method for negative findings, 
and that is the point I desire to emphasize. 

Dr. Hektoen, in closing the discussion, said: 
I have nothing further to say, gentlemen, except 
in regard to what Dr, Gehrmann said about the 
harmlessness of the method. It is quite pain- 
less, and I should be perfectly willing to have 
Dr. Gehrmann and Dr. Weaver draw some 
blood from the vein of my arm, if anybody 
wishes to see it done. 

Dr. Hektoen then submitted to the opera- 
tior. of having a small quantity of blood drawn 
from his arm, in order to demonstrate the meta- 
od used in such cases. 
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EDUCATIONAL INFLUENCES AND 
OPPORTUNITIES OF OUR CIVIL 
COURTS, FROM A MEDICAL STAND- 
POINT.* 

BY 0. B. WILL, M. D., PEORIA. 

It is the constant complaint of medical 
men that, as a class, they do not occupy in 
general estimation and in public councils that 
position of trust and influence to which their 
scientific training, culture and general in- 
telligence would seem justly to entitle them. 

While this is measurably true, the reason 
for it seems to be at least equally evident, and 
consists in the fact that medical men gen- 
erally have heretofore stood alogf from par- 
ticipation, in any very active sense, in such 
public deliberations and discussions as are 
commonly accessible to the moving spirits in 
matters of general, and governmental con- 
cern, and have exhibited an apparent aversion 
to all else than the technical, through petty 
differences of ethical concern within the 
ranks of their own craft. Restraint, from ac- 
tive touch with public men and questions 
has, therefore unconsciously, favored the im- 
pression that their knowledge and training 
have nothing in common with public needs 
and public service. 

This is the whole secret, and the profession 
have only their own lassitude and indiffer- 
ence, not to say unworthy reserve or self-con- 
ceit, to blame for the public non-apprecia- 
tion of which they complain. 

We have heard it repeatedly stated in our 
meetings, as a grievous fact, that little hope 
of betterment need be entertained until the 
general public is educated to a higher stand- 
ard of appreciation for scientific effort, and 
a clearer conception of the influence of such 
evolution in determining broad individual 
foresight, character and judgment. 

We have listened with growing favor to 
the altruistic suggestions of timely personal 
effort in bringing about this millenium of 
professional joy, and this proper understand- 
ing of medical men and affairs, to the end 
of the solution of many of the grave public 
questions of human health and relationship. 
We have given profound regard to the propo- 


*Read at 534 Annual Meeting, Chicago, May 30, 1903 


sition of utilizing the public press as a me- 
dium of instruction in the claims of legiti- 
mate, as it has so long been used in the in- 
terest of illegitimate, medicine, and have 
been bowed down with grief at the mere dec- 
laration of the pessimistic amongst us, that 
every thing medical was anyhow going to the 
“demnition bowwows” in spite of our most 
earnest efforts and protest. 

But in spite of, and in connection with 
all this, it may have occurred to some others 
as it has to the writer, that perhaps we are 
not as wise ourselves as we assume to be, 
and might be able, if we would but make the 
effort, to acquire as well as impart informa- 
tion along these lines of utilitarianism, by 
taking advantage of the opportunities con- 
stantly presented, and mingle more closely 
with the methods of those in whom we de- 
sire to inculcate habits of recognition of, and 
benignant obeisance to, professional dues as 
we happen to see them. 

As one of these apparently overlooked or 
unappreciated fields of professional exploit, 
the writer has chosen for consideration the 
medico-legal aspects of the civil courts of the 
commonwealth. 

From a basis of personal experience and 
observation, he is profoundly convinced that 
these arenas of popular argument and jus- 
tice offer one of the best avenues of education- 
al enlightment and reform open to the in- 
fluence of the watchful and thoughtful medi- 
cal man. It not only fills the indications of 
extensive public need, but offers to the phy- 
sician himself instruction of no mean con- 
sequence and degree, in the very direction in 
which he needs it most. 

As a matter of actual fact, the civil 
tribunals of the land are the battle ground 
of last resort in nearly all that pertains tuo 
modern effort and human welfare. Let the 
cause be one of law, business, politics, morals, 
religion, science, or what not, there seems to 
come a time in the affairs of men when the 
elements which give vitality to the questions 
involved are brought up for final adjudica- 
tion; discussed and combated with all the 
zeal, fervor and intensity possible, before one 
or other of the judicial bodies representing 
the majesty of government. 

These seats of justice are, especially in the 
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provincial districts, the veritable post-grad- 
uate schools of instruction for the adult popu- 
lation, and furnish the climax in all that per- 
tains to the most decisive knowledge and final 
settlement of things. 

The writer is informed that even in the 
City of Chicago, compulsory attendance, on 
occasion, of men of wealth and business in- 
fluence, has finally resulted in a strong desire 
on the part of that very class to participate 
in such duty, especially that of the grand 
jury, in that it has been discovered that the 
information there gleaned is of inestimab!e 
value to these very parties who at first 
scorned the position as one of mere disagree- 
able duty. 

If one will but stop to think of it in the 
proper light, he cannot but understand where- 
in these forums of popular interest and dis- 
pute present the very best opportunity for 
an educational effort of wide-spread and im- 
portant character. They are often the scenes 
of scientific debate and decision of the most 
strenuous and practical nature. Practical, 
not only in the sense of elucidating the actual 
facts, but because they involve in their appli- 
cation the greatest of material or personal 
interests, and carry with them the weight of 
an indisputable authority that is final in its 
effects on individual or corporate weal or 
woe. 


In this school of intense practicality and 


decisive human reason and judgment, the 
members of the medical profession are con- 
stantly constrained to take an active part 
both as instructors and as pupils. The lat- 
ter position is generally incidental to the 
former, but is none the less impressive and 
useful for all that. When therefore we re- 
call what has been so frequently said respect- 
ing the desirability of our instructing the 
public to a proper appreciation of profession- 
al learning and judgment, and a just recog- 
nition of the qualifications we claim, we 
should not allow such opportunities as these 
to pass without an exhibition of that dignity 
and character which insure respect and con- 
fidence. We should not overlook this most 
arable of all fields in which to sow the seed 
of fruitful conception. There are, indeed, 
no other circumstances perhaps under which 
the medical man is listened to with as pro- 


found an interest and intensity of applica- 
tion. His audience is usually both intelli- 
gent and appreciative. The momentous na- 
ture of many of the interests at stake makes 
his words only less absorbing than under cir- 
cumstances enshrouding the serious illness of 
one’s own kindred, or the pronouncements of 
the court itself. 

In his capacity as an expert witness the 
physician or surgeon is able to do much in the 
way of upholding the honor and general use- 
fulness of his profession in a critical and ju- 
dicial, as well as technical capacity. In fact 
it may truthfully be said that in many in- 
stances his is the really dominating influence 
in judicial determination, and a conscientious 
regard for truth, together with a modest dis- 
play of logical, analytical resource, must en- 
hance further popular esteem for the 
thorough training and commanding aptitude 
of the profession generally. 

Through all such deliberations in which 
the physician is necessarily a prime factor, he 
subserves at the same time his own, his pro- 
fession’s and the public’s best interests. 
Through them the opportunity is given for 
reaching the public conscience and under- 
standing, and impressing all alike with the 
general applicability of a wide scientific cul- 
ture. 

Not long ago, it happened that one of 
those all-pervading results in cases of abor- 
tion gave a colleague the opportunity for a 
most profoundly impressive lesson in both 
science and morals. He modestly but forci- 
bly gave a clear and accurate exposition of 
the dangers associated with such efforts, the 
meaning of sepsis in its varied forms, the 
need, when such is threatening, of having in 
charge a man of competent learning, and so 
profoundly impressed his interested audi- 
ence that even the attorneys forgot, in their 
eagerness, to raise objections. In contrast 
with this came an experience during a mur- 
der trial in my neighboring county of Taze- 
well, in which an imported specimen of 
another class of practitioners was called upon 
to define a delusion. His reply was, ver- 
batim, as follows: “It is where a person who 
believes that the act committed by another 
individual or any individual to be other than 
an act that a sane individual would sup- 





THE 


ose or know to be an act of a sane person.” 
Upon further questioning this witness ad- 
tted that he had not formed his opinion of 
defendant’s sanity upon the hypothetical 

se, but partially upon previous knowledge. 
reupon the court, at the instigation of 
State, very properly ruled out the whole 
the gentleman, to the amuse- 
disgust of th audi- 


stimony oO 
ent and expectant 


Such evidences of professional incompet- 


vy are humiliating to the individual, and 


detract likewise from public respect and 
esteem for the members of his calling in gen- 
il. 
In attempting to secure the ends of jus- 
the technical knowledge of the medical 
in is thus frequently invoked, and he 
prepared, in the interest of the 
vuurt, his profession and himself 


himself creditably. 


should be 


oO acquit 


In the presence of these tribunals he finds 

mself face to face with a variedly expectant 

d critical audience composed not only of 
the judge himself and litigants or prisoner 
at the bar, but of the unenlightened jury, a 
coterie of knowing attorneys, and a mixed 
collection of the general public. For the 
time being he finds himself the observed of 

observers, and in the position first of a 
teacher, and then of a pupil, to be jostled first 

‘way and then another by the questions of 
designing lawyers and interested piompters, 
to confuse and mislead, and 
ten humiliate, him, in the interest of the 
There 
s no green-room examination in the curri- 
culum of medical education, or discussion in 


whose aim is 


claims which they severally represent. 


technical society conclave that is comparabk 
to this trying ordeal of pointed questioning 
nd criticism. It that 
fools may ask questions which wise men can- 


has been often said 


not answer, and a sophisticated attorney point 
interrogatories insusceptible of direct affirma- 
tion or negation, but the fact remains that in 
the arena of the civil courts there is no ex 
cuse. The expert witness is bound to recog- 
nize the fact that expert testimony implies 
conception of agtual facts, and a power of 
comprehensive analysis and explanation far 
transcending the simple demands of ordinary 
practice. In these arenae are often fought the 
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battles of the giants of medicine and law, thy 
strenuous purpose being on the one hand to 
elucidate truth, and on the other to defeat 
opposition by all the gifts of ingenious hypo- 
thesis and stern logic. 

With the opportunities presented it is pos- 
sible for the physician to teach much and 
But it is what he there learns 
that best enables him to teach. And that is 
one of the points the writer wishes especially 
mind. It 
neglected feature in medical education. 


learn much. 


sadly 
The 


student is not pointed to his requirements 


to have borne in recalls a 


in this special relationship. He should be 
taught to keep in touch more with the debata- 
ble features of his calling; the border time 
of fact and fancy, and thus become a keener 
thinker 
It is this direct educational influence of ex- 
perience in the courts that makes them of 
value to the doctor as well as to the public. 


and more discriminating observer. 


It enables him to see himself as others see 
him, and measure his own qualifications in 
self-defense. It sharpens his wits, and com- 
pels him to take such an account of observa- 
tion and experience, recorded facts and hypo- 
will 
cal juxtaposition. 


theses, as meet the demands of criti- 
Experience of this kind 
leads him to think, reason and speak more 
concisely, comprehensively and accurately as 
to the whole range of the relation of the 
ject than he is and 
makes him especially wary in statement and 
in drawing conclusions. 


sub- 
accustomed to doing, 


One of the lessons 
taught him is that the methods of his own 
special guild might be improved upon if 
patterned in some degree after that of the 
civil tribunals, thus preventing unguarded 
holding their authors more 
responsible through fear of losing 
definite cast. 


statements and 
strictly 
He becomes aware that suf- 
ficient time is not usually given for the dis- 
cussion of professional topics, such as would 
he the case did reputation or fortune rest on 
the result. It is that fact of enforced vital 
interest that makes the action of the courts 
so vastly more impressive and substantial. 
This phase of professional responsibility is 
of especial importance, in that it concerns the 
average. general practitioner as well as the 
specialist. He must learn the demands of 
his civil tribunals and be prepared to meet 
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with credit the requirements from him under 
the extreme methods to which human passion 
and human effort may resort in the hour of 
animosity or despair. 


To the thoughtful physician, more over, 
there comes in this connection the knowl- 
edge that with each passing year this feature 
of professional responsibility is growing more 
and more important and exacting. The ad- 
vancement in medical and surgical science 
and art during the past quarter of a century, 
and the associate development of industrial 
and altruistic combinations with their re- 
sponsibilities before the law, have not only 
not lessened nor simplified, but have rather 
increased and complicated the duties of the 
profession in relation to litigation of all 
kinds. There is scarcely a court in any cir- 
cuit of the State that is not with every term 
enlivened by the presence and participation 
of members of our profession in one way or 
another. The medico-legal controversies of 
life insurance complications, for instance, 
present an ever widening field for the appli- 
cation of professional knowledge and skill, 
and one that is destined to test to its utmost 
the capacity of the physician for correct dis- 
cernment, and clear exposition along the 
lines of popular comprehension. <A case in 
mind in the circuit court of the writer’s own 
County involved and turned upon the de- 
cision of the question whether the absence 
of albumen from the urine of the insured for 
a period of three months prior to his accept- 
ance was conclusive evidence of his freedom 
from Bright’s disease. The number of pro- 
fessional expert witnesses involved was con- 
siderable, and it is safe to say that such a 
scrambling for information as to disputed 
points in the pathology, history and sympto- 
matology of this disease was never before 
known, and it is equally safe to say that both 
the professional participants and the large 
audience present will never forget the points 
made, and likewise be long in forgetting the 
discomfiture of witnesses caught napping in 
their scientific data. Here was illustrated 
the desirability of a wholesome familiarity 
with the inaccuracies and mere suggestions, 
of science, irrespective of their application to 
the particular case, and the professional need 
of caution and wisdom in attempting to make 


clear the probabilities without commitment 
to any untenable position. 

There was a time not more than a genera- 
tion ago when the alienist alone held most 
of the professional honors before our courts; 
diversified, however, by an occasional suit for 
mal-practice in the adjustment of certain 
fractures or the like. But nowadays the cal! 
for expert medical testimony has extended in 
numerous directions, and corporate and indi- 
vidual interests of various kinds constantly 
compete for the mastery under the more 
less guiding influence of medical men. 

It is for that reason, and under such stress, 
that the greatest scientific accuracy is de- 
manded of the doctor, and his deportment 
needs be such as to sustain the honor and 
intellectual supremacy of his profession, and 
impress the public as well as his professional! 
confreres of the law, that he is equal to any 
emergency when truth alone is to be evolved, 
and that while he professes no infallibility | 
is ready to defend, while frankly admit tli 
short-comings of, his science, and yet main- 
tain his own dignity, fairness and self-re- 
spect. 

In the light of certain of its bearings, t 
writers conceives no medical man to be out 
of his element in this section. In view, 
therefore, of the impressive and far-reach- 
ing influence of these increasingly frequent 
scenes of medico-legal import and contro- 
versy dwelt upon, covering as they do all 
phases of professional knowledge, it has oc- 
curred to him to suggest that this important 
section be made still more important in the 
State society by inaugurating a systematic 
effort to delineate and illustrate the current 
medico-legal phases of professional life. It 
would certainly seem to be an inspiring theme 
for a standing committee, or the like, to take 
up and develop. Thereby could be secured 
and tabulated a list of the important medico- 
legal questions coming before the several 
courts of the State, together with the judg- 
ments, if any rendered thereon, for review 
and discussion at the subsequent annual 
meeting. It would make one of the most 
, attractive features of any program, for every 
one is interested in such vitally conclusive 
concerns. There is enough of both comedy 
and tragedy in most of them, as those who 
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ive watched the courts well know, to afford 
a liberal education in the arts as well as 
the sciences, and in their reaction to place 
the medical man in a more influential posi- 
tion before the public. 

Discussion. 

The Chairman: Dr. Moyer, not being here 
jt will devolve upon the members present to 
offer any discussion they see fit. Dr. Moyer 
vas to lead the discussion of this paper. If no 
one wishes to discuss the paper I will ask Dr. 
Will if he has anything further he wishes to 
offer. 

Dr. Will: I have nothing further to add, 
Mr. Chairman, except to say that in my recent 
experiences in court I have observed the won- 
erful opportunities physicians have to edu- 
ute the general public to an appreciative un- 
ierstanding of the medical profession, and it 

is for that reason that I presented the 
paper. 


THE DIPLOCOCCUS SCARLATINAE.* 
BY W. J. 


CLASS, M. D., CHICAGO. 


In presenting this paper it is my intention 
io call attention to the aid which the recog- 
nition of this germ furnishes in the diagnosis 
of scarlet fever, and also to point out some of 
the difficulties which the novice will encount- 
er when he begins his investigations, and 
which may under certain circumstances cause 
him to give up the search in dismay as a 
fruitless one. It is due in part to these diffi- 
culties and in part to a certain carelessness 
which has caused some observers to abstain 
from following my methods to which the fail- 
ires to identify this germ may be attributed 
even in the hands of those who have not been 
prejudiced against it for reason or 
other. The finding of the diplococcus scarla- 
tinae is of especial value in order to arrive 
it a diagnosis in two classes of cases of scar- 
let fever. First :—Those where the 
rash is either altogether absent or so slight in 
degree as to afford but a poor clew to the 
nature of the disease. Second :—Those cases 
where an abundant rash is present which is 
either atypical in its characteristics or ap- 
pears without being accompanied by the other 
cardinal symptoms of scarlet fever. In re- 
gard to the first class of cases, a large ex- 

rience with them has taught me and other 
observers who have investigated this sub- 


some 


cases 


*Read at 534 Annual Meeting, Chicago, May 30, 1903 


ject, that scarlatina without eruption is much 
more common than has been generally sup- 
posed to be the case. No doubt every gentle- 
man present has noticed that it frequently 
happens where one person in a family has 
typical scarlet fever that other members of 
the same family become afflicted with sore 
throats of various degrees of severity without 
the presence of any rash whatever. Since 
such cases of scarlatinal angina occur in the 
presence of scarlet fever is it not reasonable to 
suppose that isolated may be found 
where the connection with typical scarlet 
fever is not And they do occur 
quite frequently, especially during an epi- 
demic of scarlet fever, but are extremely diffi- 
cult to diagnose unless a culture is made and 
the diplococcus scarlatinae is found present. 
That these cases are really scarlet fever has 
been proven aside from the finding of the 
micro-organism, by the fact that they are fre- 
quently followed by desquamation and neph- 


cases 


so clear ? 


ritis and by the contagion from them giving 
rise to typical scarlet fever in others. That 
the recognition of these cases is of import- 
ance as a sanitary and prophylactic measure 
is perfectly obvious. ‘To the second class be- 
long those cases of scarlet fever in which the 
contagion enters through wounds either ope- 
rative or accidental, and where we have a 
rash and rise in temperature, but where the 
throat, strawberry tongue and other 
symptoms of scarlatina are absent ; also those 
cases where the rash is sudaminal in charac- 
ter or otherwise atypical. In these cases the 
finding of the diplococcus scarlatinae is a 


sore 


great aid in diagnosis, and the proper isola- 
tion of the case should he be a surgical pa- 
tient in a large hospital may obviate a dis- 
astrous epidemic. Having now mentioned 
the diagnostic aid derived from the identifica- 
tion of this germ I wish to dwell upon the 
difficulties sometimes attending it. Before 
entering upen this subject, however, I would 
like to state, by way of parenthesis that it is 
impossible to say as a result of a simple 
microscopical examination that a given case 
is or is not scarlet fever or diphtheria or 
tuberculosis. All we can say as a result of 
our examination is that we have found such 
a germ or what appears to be such a germ 
and therefore the case is probably scarlet 
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fever, diphtheria or tuberculosis. In order to 
be positive of our diagnosis other signs have 
also to be considered. To resume—The dip- 
lococcus scarlatinae as seen in primary cul- 
tures usually appears as a very large dip- 
lococcus at least four times as large as an 
ordinary staphylococcus. This form occurs 
in about 90 % of the cultures if made early 
in the disease, and can as a rule be easily dif- 
ferentiated from other large cocci. The fol- 
lowing may, however, occur. A culture is 
made upon blood serum, from the throat of a 
patient having typical scarlet fever. This 
culture is placed in an incubator and ex- 
amined after 12 or 24 hours and no large 
diplococci are seen; the field apparently con- 
sisting of nothing but small staphylococci, 
with perhaps here and there a streptococcus. 
This has occurred to me a number of times 
and I have reported that the germ was absent. 
These apparently negative results were due 
to one of two things. Either to the change 
of form to which this germ is especially prone 
as I have repeatedly pointed out in previous 
articles, or else to the fact that it did not 
take the stain and so escaped recognition. To 
obviate this latter difficulty it is necessary to 
study the field very carefully, when the out- 
lines of the large unstained diplococci which 
are usually found in small clumps can be 
made out. The first mentioned difficulty 
will seldom occur if my earth agar is used ; 
should such be the case, however, the cul- 
ture is to be transplanted and a subculture 
made which will as a rule show the large 
although sometimes trans- 
plantations are necessary. It is also a good 
plan when the primary culture fails to show 
the typical diplococcus to isolate the germs 
the culture by means of _ the 
plate method when the cultural character- 
istics of the organism such as its glutinous 
character and the fact that it does not affect 
milk in its growth will prove a great aid in 
its recognition. Of course these latter meth- 
ods require time and technical knowledge. 
Simple transplantation will usually suffice. 
It should be borne in mind that the. best 
results are obtained when the culture is 
taken early, before antiseptics have been 


cocci, several] 


composing 


used or before the other germs present in 
the throat have had a chance to multiply 


and the diplococeus  scarlatina: 
Before closing | wish to state that I a 
more firmly convinced than ever that this 
germ is the causative factor of scarlet fev 

even though the results obtained by certai: 
investigators have apparently been negativ: 
One class of critics has stated that there 

no such germ to be found in searlet fev 

as the one I other 
equally competent have stated that this ger 
is found not oniy in scarlet fever patient 
but that it has a very wide distribution lx 
ing present in all healthy throats and i: 
numerous other places. It is, therefore, 
clear that one or the other set of critics ar 
mistaken and probably both. Bacteriolog: 
is as yet in its infaney and there are man 
problems connected with it which still r 
main to be solved. The ehief problems ar 
those which :elate to the causes of the wide! 
differing degrees of virulency possessed b 
the same germ under different conditions: 
the other relates to the different forms whic! 
micro organisms assume at various stages 
of their growth. In the early days of 
bacteriology it was supposed that a given 
micro-organism would always present th 
same characteristics; now we know that th: 
same germ may present a great many differ 
ent phases. Thus there are members of th: 
cclon group of bacilli which in every wa) 
resemble the typhoid bacillus but are per- 
fectly harmless and devoid of  virulency. 
Again there are frequently found bacilli in 
the normal throat identical with the diph- 
theria bacillus in morphology and cultura 
characteristics, but which cannot produc 
diphtheria. This fact applies to the major- 
ity of the known pathogenic germs. In this 
connection I will briefly narrate the cele- 
brated controversy which followed closely up 
on Koch’s announcement of his discovery o 
the cholera bacillus. When Koch published 
the description of the cholera bacillus and 
sent cultures to various laboratories investi 
gations of different water courses were made. 
when lo and behold a number of bacteriolog 
ists of good standing announced that the so 
called cholera bacillus of Koch could by 
found in almost every ditch and _ river 
throughout Germany and could not therefor 
be considered as the causative factor of chol- 


outgrow 


have described, while 





THE ILLINOIS MEDICAL JOURNAL 79 


a. In fact these bacteriologists considered 
as quite a joke that Koch should travel 
the way to India 
ich could be found 

id old 


‘“obabl 


bacillus 
in every mud puddle 
home. It 
that if Koch had been a man with- 
established 
ould have had the same fate as Sanarelli’s 


to discover a 


cheese at is extrem ly 


it an reputation his bacillus 
acillus of yellow fever, namely, to be ridi- 
uled into oblivion, and to this day the cause 

cholera might have remained a subject 
en for discussion, especially as it is very 
ifficult to reproduce cholera in animals 
with the Koch cholera bacillus. As it 
owever, further investigations showed that 
the spirillae found in Germany were slightly 
different from those discovered by Koch, al- 


Was, 


hough probably belonging to the same fam- 
v. I allude to these circumstances because 
hey illustrate the failure of some observers 
to obtain the same results obtained by others. 
The same rule applies to the diplococcus sear- 
itinae. 


Unless a great number of experi- 


nents are made the observations of differ- 
ent investigators will, in all probability be 
variance with each other. . What is needed 

= to study the germ and the disease side by 
side in order to appreciate its different phases. 
conclusions drawn from the study of a 


given culture in the laboratory alone are 
orthless and unfair. 
Discussion. 
Dr. Gehrmann: Mr. Chairman, it seems to 
e that the great difficulty in getting this 
question settled is the pathogenesis of the or- 
ganisms that Dr. isolated from the 
throat in scarlet fever cases. The report seems 
to show that the organism is present—three 
four hundred cases my recollection is the 
organism was present. I have myself felt 
that it is pretty hard to diagnose scarlet fever 
by an examination of the throat, and finding 
the organisms there, but leaving that aside 
have to.be actually sure that these are 
pathogenic organisms, having particular and 
peculiar characteristics. Of course there are 
the questions that pertain to other diseases 
long exactly the same line. We cannot al- 
iys get exactly the same effect upon men 
it we do upon animals. In regard to chol- 
era and typhoid this difficulty exists, 
but on the other hand we have these organ- 
sms in cholera and typhoid fever showing 
very distinct characteristics, and under gen- 
eral circumstances of cultivation distinct 
ithogenic properties. At one time we at- 
tempted to show the pathogenic properties of 
these organisms cultivated from scarlet fever. 
Inoculations of pigs were made, and in this 
se we did get the form of mild septicaemia. 


Class has 


fever 


Now, in 
to me, 
we are 


these experiments the thought came 
is it probably would to anyone, whether 
dealing with a distinct, individual 
virus, or had we carried something else along 
through the cultures from one to another 

something that we were unable to recognize. 
I think that is an extremely difficult point to 
settle when we are conducting these experi- 


ments. 


Now in regard to desquamations, and other 
conditions in which there may be erythema, I 
am inclined to look upon scarlet fever as a 
very definite and distinct condition, and where 
we see desquamation and erythema in surgi- 
cal cases, wounds and so forth, we are getting 
evidence of sepsis, with simple toxemia, show- 
ing itself in the irritation of the skin. Of 
course we can’t do like the experimenters with 
yellow fever, who take the patients and expose 
them, in making these experiments, and try 
to prove something definite. If we could do 
that we would probably settle the point. I 
would like to see something definite brought 
out in regard to these organisms, but at 
ent I feel that it is a difficult matter. 

George Weaver: During the past 
have had an opportunity to make 
teriological observations in connection 
the skin and throat in scarlet fever. 
observations were begun the cultures 
were prepared from the throat and skin upon 
various media, and from such cultures from the 
throat and skin cultures preparations were pre- 
pared, and examined in the ordinary manner. 
I found in these preparations very frequently, 
and in a large proportion of such preparations 
large cocci in pairs and fours, which I sup- 
posed naturally were the scarlet fever diplo- 
From such cultures prepared from the 
throat plate cultures were made, and from 
those plates the various forms of cocci pres- 
ent were isolated in pure culture In the 
third operation it became‘apparent that these 
large and different sized were not 
single organisms, but were distinct and differ- 
ent bacteria. From the skin cultures were pre- 
pared in this case by means of the plate meth- 
od in some eighteen and from these 
large diplococci were obtained to the extent of 
about 25 percent. Theordinary staphylococcus 
was obtained in a large proportion of the 
being by far the most numerous. Cultures 
from the throat were in the same way 
pared, and fewer cultures of large 
pairs and fours were obtained in a large pro- 
portion of cases. It was found, however, that 
when these large cultures were studied in de- 
tail, that there were very few of them which were 
identical. There was a large number of en- 
tirely different bacteria, which, in the original 
smear preparation appeared to correspond with 
Dr. Class’ distinction. These organisms, when 
studied as to their growth and staining proper- 
ties were found to be entirely different, After 
going at the question in this way, with the dis- 
tinct purpose of finding the scarlet fever diplo- 
if possible, I was obliged to come to 
the conclusion that there was no single diplo- 
coccus corresponding to Dr. Class’ description, 
and which were present in any large propor- 
tion of cases in the throat, and especially, in 


pres- 
year I 
some bac- 
with 


When 


these 


coccus. 


cocci cocci 


cases, 


cases, 


pre- 
cocci in 


coccus, 
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these cases of scarlet fever, in the skin. In re- 
gard to the diplococcus appearance which is 
presented by the ordinary staphylococcus, it is 
not very uncommon for cultures of the staphy- 
lococci, when they are growing rapidly especi- 
ally, to show a distinct line of division, so that 
we have an apparent diplococci appearance. 
During the early part of the year, also, another 
thing which made me still further inclined to 
feel that Dr. Class had made some mistake simi- 
lar to that which I had made in the first place, 
was when I came tc examine the cultures which 
Dr. Class very kindly gave me for the purpose 
of comparison. He gave me in February two 
cultures of the diplococcus scarlatina, for study, 
and as they grew upon the agar they looked 
almost identical. From these cultures, how- 
ever, after they had been studied in detail it 
was found that we had to deal with two en- 
tirely different bacteria. One of the cultures 
grew in gelatine at a low temperature without 
liquefaction. It produced acidity of milk with- 
out coagulation, and grew in milk. The two 
organisms were entirely distinct and we ob- 
served that neither of them changed their 
characteristics in any way. None of the pure 
cultures which I obtained from the throat in 
these cases of scarlet fever changed their mor- 
phological peculiarities. The general character 
of the organisms was.not varied. It seems to 
me that under these circumstances the bac-~- 
teriologist today would not be willing to accept 
these various forms of bacteria which are found 
in the throat in these cases as variations of one 
form. It seems to me that there must be 
something more definite and constant regard- 
ing the characteristics of the organisms before 
we can say that it is a distinct organism. As 
far as the pathogenic properties of the organ- 
ism are concerned, the effect upon mice of the 
inoculation of bacteria is very uncertain be- 
cause in the simple handling of the mice, 
the animals being small, are very easily in- 
jured, and it is the general experience that the 
controlled animals very often do as well as 
those that have been inoculated. In regard to 
the effect upon other animals we can only point 
to certain facts in the history of the study of 
scarlet fever. We had the bacillus of scarlet fever 
described by Edmonton in 1887, when he found 
scarlet fever germs in the skin, which he grew 
in pure culture, and which he inoculated into 
calves and produced a disease identical in every 
way with scarlet fever, including the eruption 
or desquamation. A little later or at the same 
time, Klein described his streptococcus of scar- 
let fever. This organism inoculated into lower 
animals, particularly into calves produced a dis- 
ease corresponding exactly to the scarlet fever 
including the lesions found in the kidneys, so 
that we have at least two other organisms 
which have been inoculated into lower animals, 
and produced diseases which are said to be ex- 
actly similar to scarlet fever as it occurs in 
man. 

Ludwig Hektoen: I have but very little to 
say in addition to what has been said on this 
subject by Dr. Gehrmann and Dr. Weaver. I 
agree fully with both of them in their remarks. 
No matter what stand we take with reference 
to the diplococcus as a class, it has not been 


shown by definite experiments that it can cause 
scarlet fever. It is also very significant indeed 
that, when the skin and tonsils have been 
studied carefully by competent bacteriologists 
it has been impossible to find present any one 
singie organism in at least a majority of the 
cases, except possibly the streptococcus in the 
case of the tonsils. In this connection, how- 
ever, we must remember that streptococcus is 
normally present upon practically all tonsils, 
or at least upon a majority, but we do not 
need to discuss at this time the relation of 
streptococci to scarlet fever. 

In cultures from the skin, in fifteen cases of 
scarlet fever Dr. Weaver failed to find the 
coccus of Class ijn a single case. Dr. Dreyer had 
the same experience in a series of cultures from 
the skin in thirty-seven cases of scarlet fever 
examined in all the stages of the disease, early 
as well as late. Dr. Weaver failed to find the 
Class coccus in a single one of eighteen cases 
of scarlet fever in which he made a thorough 
study of the bacteria upon the tonsils. In 
nearly two hundred cases of scarlet fever in 
which I have examined the blood bacteriologic- 
ally during life by the most improved method 
the Class coccus has not been isolated. When 
the various single cocci and diplococci found 
in the smears from the tonsils and the skin 
of scarlet fever, isolated in pure cultures and 
grown upon various media it is found that it 
contains a large variety of different kinds of 
staphylococci, and sarcinae, no one of which oc- 
curs so constantly that it can be given any 
etiologic importance. The biologic variations 
in the bacterial form are too great to be ex- 
plained by the variability of a single coccus, 
even though that coccus be granted to possess 
the great range of morphology claimed for the 
Class coccus by Jacques, who says it may oc- 
cur as a_ streptococcus, a staphylococcus, u 
diplococcus, and even as a _ bacillus—almost. 
That the staphylococcus albus causes scarlet 
fever owing to change of environment, and then 
invades the blood, is not supported at all by the 
results of an examination of the blood dur- 
ing life, which very rarely revealed the pres- 
ence of this coccus, which then is accounted 
for readily as the result of contamination from 
the skin or air. 

In view of these facts I regret to say that 
it does not seem to me that there remains any 
basis whatsoever for the claims of Class and 
Jacques, that the cause of scarlet fever is the 
coccus of Class. 


E. H. Ochsner: I have of course no right to 
speak on the question of the cause of scarlet 
fever from a bacteriological standpoint because 
my training is not such that my remarks would 
bear any weight if I should speak on that sub- 
ject, but I have had occasion twice to give Dr. 
Class a severe test in the matter. Of course 
this does not prove anything absolutely but to 
a certain extent it goes to help prove it. Some 
three years ago shortly after Dr. Class pub- 
lished his first article upon the cause of scar- 
let fever, I had occasion to operate upon a boy. 
The operation was perfectly normal, and there 
was nothing peculiar about it, but within 
thirty-six hours after the operation, he de- 
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veloped a temperature of 104.6 and he was 
frightfully sick. I immediately thought that we 
must have a case of septic infection, but know- 
ing of Dr, Class and his work, I sent for him to 
make an examination of the blood. Within 
twenty-four hours I got a report that the young 
man had scarlet fever, and if I ever saw a case 
of scarlet fever that was typical, this was a 
typical case. Several competent men saw thc 
case and not a single doctor dissented from the 
diagnosis of scarlet fever. It could not have 
been ordinary sepsis because ordinary sepsis 
caused by the streptococci, beginning so vio- 
lently, would have caused death. I never have 
seen a case of septicaemia where the peritoneum 
vas involved of such severity, that ran a course 
f this kind. Had the infecti n been in another 
ortion of the body, the argui:.ent that it might 
e ordinary septicaemia could be tolerated, but 
nvolving the peritoneum cavity as this must 

ve done, the argument would not hold. As I 

id before, the case waS absolutely typical of 
carlet fever. The boy developed the ordinary 

sh, and the same micro-organism was found 

the skin. 

About a year afterwards, I had a case very 
similar to this one, except that the operation 
onsisted in the removal of a piece of dead 
fascia from underneath the Os Calcis. In this 
again, Dr. Class said he had found the 
diplococcus of scarlatina, and the patient ran an 
absolutely typical course. Some time ago, in 
talking with one of the most prominent patho- 
logists of this country on this subject, he made 
the statement that in his opinion, scarlet fever 
was caused by a variety of micro-organisms. 
contention does not seem reasonable to 
m<¢ It is a contention that was made, so far 
as I know, with reference to every bacteriologi- 
cal disease. For years we heard the constant 
contention that diphtheria was caused by a 
variety of micro-organisms, until finally the 
real cause of diphtheria was isolated. A dis- 
ease which runs such a typical course as scar- 
let fever must be caused by one organism, just 
is we have reason to presume that a typical case 
of typhoid fever is carried by one micro-organ- 
ism, or as we have reason to presume—not proven 

that smallpox is caused by some one organism. 

One question I should like to ask bacteriolog- 
ists is whether they have actually used the cul- 
ture media that Dr. Class has recommended. 
Investigators frequently try to obtain the same 
results in a manner diametrically opposed to 
that described. 

L. Hektoen: Mr. Chairman, I can say with 
reference to Dr. Ochsner’s question in regard to 
the methods that are used, that in our labora- 
tory we have endeavored to follow the exact 
methods proposed by Dr. Class. I think that 
Dr. Ochsner makes a wide statement, when he 
Says that all investigators, as a genera] rule 
are apt not to follow the methods of those 
whose work they attempt to corroborate. I 
think that is a very wide statement. 

Dr. Ochsner: I think I said that 
often the case. 

Dr. Hektoen: I think that is rather a wide 
statement, because clearly they could not then 
expect to get desirable results. 


case 


This 


that is 


With reference to Dr. Ochsner’s statement 
regarding the cases which Dr. Class made a 
diagnosis of scarlet fever from an examination 
of cultures made early, and before the nature 
of the disease was understood, if I understood 
him correctly, I would like to point out that 
that was not of very much value because not 
made under the necessary conditions. Dr. Class 
should have been given at the same time simi- 
lar cultures made from cases of scarlet fever, 
and then the results would certainly have had 
much more value, than they have as they stand 
now. I don’t think the question of the diag- 
nosis in those two cases needs to be discussed. 
I would not question the correctness of the diag- 
nosis for one moment, but in reference to Dr. 
Ochsner’s statement that if one of the cases 
had been a case of streptococcus septicaemia 
the patient would certainly have died, it seems 
to me that that would be a difficult statement 
to prove, because we know that in cases of 
streptococcemia in which streptococci are 
demonstrated in the blood, recovery takes place 
not infrequently. 

George Weaver: In regard to the media 
used in the preparation of the culture would 
Say that the particular medium, agar, which 
Dr. Class has described, was used—that is, I 
made the medium as nearly as possible to cor- 
respond to that which he has described. It did 
not, however, look like the medium which he 
uses, so that evidently the culture which was 
used was not identical. However, it seems to 
me that is not of very much moment, because 
Dr. Class has described his organisms on vari- 
ous occasions, and his own cultures, which he 
gave me for comparison grew quite well on 
ordinary glycerine nutrient agar, as well as on 
other nutrient media. 

In closing the discussion Dr. Class said: 

I haven't very much to say—simply that I 
have been making examinations as a routine 
matter, to diagnose scarlet fever in cases in 
which I have had no history whatever, and my 
results have been such that I could not accept 
the statement of Dr. Hektoen or Dr. Weaver as 
final in regard to this germ not being the cause 
of scarlet fever. My results have been so good 
that my faith is quite firm. Of course further 
investigation will show. 


SEWAGE DISPOSAL FOR INLAND 


TOWNS.* 


BY ARTHUR N. TALBOT, M. D. 


Professor of Municipal and Sanitary Engineering, Uni- 
versity of Illinois. 


The city is the popular habitat of man 
today. Country population is almost at a 
standstill. Urban population is multiplying. 
Recent commercial and industrial develop- 
ment has given added impetus to city life, 
and the future promises an accelerated 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 
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growth. Fifty years ago only 10% of the 
population of the United States was in towns 
Today 
more than one-third of our population re- 
side in such towns and cities, and if to these 
be added residents of ambitious towns of at 
least 2000 (very properly included) it may 
be seen that the time is not far distant when 
one-half of the population will live under 
city conditions. 

Old cities were pestilence breeders. Mod- 
ern cities, especially the smaller cities, ought 
to be models of healthfulness. 
itation, and improvements in hygienic con- 
ditions have made the city habitable and 
may n.ake the smaller city even more health- 
ful than the country. The present standards 
for the sanitary condition of cities are in ad- 


Pri- 


and cities of 8000 people or more. 


Science, san- 


vance of those of even a few years ago. 
vate ideals and public requirements are 
higher, and modern houses, tenements and 
factories, streets, water supply, and public 
works are constantly tending toward becter 
sanitary conditions. Comfort conven- 
‘ jence, private and municipal pride, as well as 
for this de- 


and 


considerations of health, work 
sirable end, 

In all work for improved sanitary svwr- 
roundings, the one great ideal, the desidera- 
tum in every Cleanli- 
surroundings and 
personal 


line, is cleanliness. 
healthful 
conditions, 


involves 
sanitary 
public cleanliness, common and 


hess 
cleanliness, 
universal 
cleanliness; especially universal cleanliness, 
for in this respect we are utterly dependent 
upon the habits and conditions of the strange 
delivery boy and the unknown and unseen 
and perhaps ignorant and careless workman. 
Much that is sensational and unreasonable 
and truthless has written in 
vears concerning sanitation, and physicians 
have perhaps been the worst offenders: but 


been recent 


every development of sanitary science em- 
phasizes the importance of cleanliness in 
every relation and of properly disposing of 
all filth, waste and excretion and of pre- 
venting access to these by insect, animal, or 
person. 

One of the most marked changes in the 
health condition of cities has been made by 
the introduction of sewerage. It is difficult 
to realize the filthy condition of the city of 


a century ago. The water carriage syste 
of sewerage has metamorphosed city conui- 
tions, and defective though its arrangements 
frequently are it has been a great factor 
urban purification. Prompt and nea 
automatic removal of wastes and preventi 
of pollution of soil, water and air are in 
portant characteristics of an efficient syste: 
Even in our smaller towns t 
sanitary necessity of sewerage as well as i 
hygienic advantage and 
utility, is now realized, 

A large and troublesome problem in our 
inland and which 
growing more pressing, is the disposal of tly 
the end of the sewer. Streams 
which have served as a receptacle for a sma 
population become unbearably bad when t 
amount of sewage is multiplied a few tim 
and conditions allowable in primitive days 
barbaric as enlightened ideas 
The growth many 
away from large rivers and lakes has mac 


of sewerage. 


convenience al 


towns, one is quick 


sewage at 


seem more 


prevail. of so towns 
the proper disposal of sewage of the most 
important problems of sanitary engineering. 
The question is not one of appearance alon 
scientific developments indicate that it has 
an important bearing on health conditior 
It involves the sanitary 
cleanliness. 


requirement 


The purposes involved in the disposition 
of sewage are dependent upon the location 
the city and the size and use of the strea 
into which the sewage or the purified « 
fluent is to be discharged. Based in thy 
usual applicability the purposes 
1. To avoid a nui- 
sance; 2. To promote general sanitary ¢ 


order of 


may be stated to be: 


ditions; 3. To convert objectionable organ 

wastes into harmless forms and to destro 
pathogenic and harmful bacteria. The pos- 
sibilities of sewage utilization as a comme! 
cial investment were long ago shown to 

nil for all usual conditions, and the ery o! 
wanton nature’s resources is id! 
and misleading. Generally, the purpose first 
stated is the occasion of the first sveps tak: 

by a town in the purification of its sewage. 
The perfection of sanitary conditions is a 
far more important reason. As time gocs 
on and the public conscience quickens, our 
inland cities must make considerable ex- 


waste of 





THE 


enditures in plants for the treatment of 
sewage. In this 
anitary principles must not be violated, the 


work, while scientific and 


nyineering features involved in economic 
nstruction and operation must be given 
roper consideration. 
Sewage, the foul water carried through 
wers, is diverse in its composition, varying 
different times and having widely differ- 
ent composition for different cities, de pend- 
it upon the quality of the water used, th 
ature of manufactures and industry, the 
combination 
and 


water 


all and velocity in sewers, 


separation from storm water 


treet washings, etc. The amount of 
sed by a city largely governs the strength 

the sewage, and sewage of the ordinary 
\merican city is dilute than 
Sewage 1s not 


much more 


at of an English city. 


foul; that of the average American 


ty contains only 20 to 60 parts of foreign 


Although 
e solids are thus relatively small the total 
The 


' solids in suspension and in solution also 


atter in 100,000 parts of water. 


mount is large. relative proportion 
iries, and the character of the sewage in 
is respect has a bearing upon the system of 
irification to be adopted. Generally speak- 
g, soit waters, industrial wastes, high velo- 
ties and falls tend to reduce the proportion 
suspended matters and to increase the dis- 
ilved ingredients, while hard water, domes- 
and low 


ce sewage, gradients give higher 


oportions of suspended organic matter. 
his is especially noticeable with the sewage 
some cities which are supplied with deep 
ell water. Organic impurities, form the 
rincipal part of the suspended matter, the 
erage for several American cities being 
71% of the total 

} 


ension; but in domestic sewage, having the 


nm as matter In sus- 
suspended organic matter high as compared 
with the dissolved, the percentage of sus- 
pended organic matter may reach 80%. 
This is an important feature, and it will be 
seen that sewage having high percentage of 
suspended organic matter like some domestic 
sewage, is more readily purified than sewage 

which dissolved organic matter predomin- 

es like many manufacturing wastes and the 
domestic sewage of other cities. 

The strength of sewage and the percentage 


ILLINOIS MEDICA 


POC RNAL. 


of matters in suspension must be considered 
in comparing the various processes of purifi- 
cation. It is desirable also to know the char- 
acter of the organic matter in th 


whether it 


sewage, 


readily putrefies, or whether it 


contains a considerable amount of stab 


compounds, Generally speaking, the inor- 
ganic constituents are unobjectionable except 
as they may interfere with purification pro- 
cesses or require removal. 

Before taking up the various processes of 
sewage purification, stress should be laid up 
that the purpose 


of sewage treatment will affect th 


on the statement and end 
choice of 
process. The most common aim is to secur 
an effluent or mixture in the stream so low 
in organic matter, or having the organic mat- 
such stable that no 


offense or injury may be given by the water to 


ter in form, nuisance, 


the lands adjoining th below th 
a scharge. A 
quirement is that the water of the stream 
shall not be 


stream 


point of more stringent re- 


injured for the ordinary pur- 


poses of manufacturing by such discharges. 


A still 


the water shall be free from organic impur 


more stringent requirement is that 
ities and shall contain no germs of disease 

in fact shall attempt to fulfill drinking water 
No effort will 


to fix general or requirements an 


requirements, he re be mace 


standard | 
the process of purification to be chosen mus 
The deg 


local 


be suited to local needs, ree of pur- 
ification needed is a 


Within th 
ising 


qp ue stion. 


past few years new and prom- 


methods of sewage purification hav 


been developed. Experimental investiga- 


tions have advanced our knowledge of sev- 


eral processes, and experience with new 


plants has tested theories. Tlie experiments 
of the Massachusetts State Board of Health 
and their studies of intermittent downward 
filtration and other processes, the experience 
of English cities as well as of a number of 
cities in the United States with the several 
biolvtic processes, together with many other 
investigations, have put sewage purification 
on a more rational basis. Much remains vet 
The earlier studies were un- 
Much of the 
earlier work in England seems irrational and 
disappointing, expendi- 
tures of money there have practically been 


to be learned. 
scientific and not systematic. 


and considerable 
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wasted or badly invested. However, the pro- 
cesses which have been developed within the 
past few years are far better and it is be- 
lieved that they are based upon proper prin- 
ciples. 

The principal methods of treating sewage 
may be included under the following heads: 
Dilution, chemical precipitation, irrigation, 
intermittent downward filtration, and the so 
called biolytic processes which include the 
septic tank and bacteria bed, the contact bed, 
and the various forms of continuous filters. 
‘There are many variations and combinations 
of these processes: thus, dilution may follow 
chemical precipitatica, and the biolytie pro- 
cesses may be preiiminary to filtration or 
even to dilution. In discussing these meth- 
ods the terms will be used as follows: Dilu- 
tion involves the discharge of sewage into a 
body or current of water of such magnitude 
that the organic constituents of the sewage 
may be reduced to stable forms without giv- 
ing offense or injury. In chemical precipit- 
ation, matter in suspension (both organic 
and inorganic) is precipitated as sludge in 
large tanks through the agency of chemicals 
and sedimentation. Irrigation implies the 
application of sewage to growing crops in 
limited amounts. In intermittent down- 
ward filtration, sewage is applied in large 
doses intermittently to specially prepared 
beds of porous material. Biolytic processes 
include those where bacterial and other biol- 
ogical activities are especially prominent. 
While biolytic action forms a considerable 
part of other processes, such as dilution and 
intermittent downward filtration, it is more 
marked and rapid in those to which this 
name is given. The septic tank, contact bed, 
ete., will be defined as they are discussed. 

Discharge into streams and bodies of water 
has been a common method of sewage dis- 
posal. It has long been known that where 
conditions are favorable there is a consider- 
able self-purification of sewage-polluted 
streams due to the biolytic action of veget- 
able and animal organisms, and the chemical 
action accompanying it and made possible 
by these conditions, but there has been little 
definite knowledge concerning the dilution 
necessary to prevent putrefaction nor vet the 
requirements of time and distance to pro- 


duce the required results. A statement quite 
commoniy made is that the flow of water of 
the stream should at least be equal to 1500 
to 3500 gallons per day per person or 2 to 5 
cubie feet per second per 1000 persons con- 
tributing. This is also stated as a dilution 
of 15 to 40 times. One authority says the 
stream flow should be at least 100 times as 
large as that of the sewage. Even with large 
flows the cumulative effect of sludge deposits 
from crude sewage in sluggish streams ma) 
give objectionable results. It is easily seen 
that the requirements of flow mentioned 
above bring most of our prairie cities into 
the list of towns requiring sewage purifica- 
tion. Fortunately, however, a process which 
takes out the suspended solids of the sewag: 
will give an effluent which may be dis- 
charged into a stream whose flow is less than 
the above required amounts, and the deposit- 
ing of sludge in the stream is avoided. Many 
streams now receiving crude sewage ar 
badly polluted. 

Chemical precipitation is appiicable to 
special manufacturing wastes, but for do 
mestic wastes it has been replaced by other 
processes. It takes out perhaps 90% of the 
matter in suspension and 10% of that in 
solution. In addition to the expensive con- 
struction involved in the plant and the ex- 
pense of operation both for chemicals and 
for labor, the removal and disposition of the 
sludge is a difficult problem. As there is no 
reduction and no change in the impurities, 
their amount and the chemicals used result 
in a great bulk of sludge, which is a source: 
of great expense and annoyance. Besides, 
this process is wrong in principle; the chem- 
ical is a disinfectant tending to preserve the 
organic matter and postpone its decomposi- 
tion, while the ideal process reduces the or- 
ganic matter to inorganic forms or aids in 
transforming it into stable compounds. Th: 
development of the septic tank has given 1 
process which very much lessens the sludge 
problem and makes the cost of operation 
very much less. Except for special condi- 
tions, chemical treatment of sewage may be 
said to be a thing of the past. 

Broad irrigation requires porous soil, low 
rainfall during crop season, and large areas 
of low, flat, cheap land. This process is use- 
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ful in the far west, but for this region condi- 
tions favoring its adoption are very rare. 
The results of the experiment at Pullman 
illustrate the difficulties. With any dut 
sandy soil, “sewage sick” fields are common. 
The large areas involved make the invest- 
ment very heavy. In fact the term sewage 
utilization has comparatively little part in 
sewage disposal. 

Intermittent downward filtration contin- 
1es to give satisfactory results, and where 
loca! <cunditions permit its use it has no su- 
perior. The process requires a very porous 
bed, like sand or gravel, well drained, uni- 
form in make up, and situated where the 
sewage may be readily applied. Where such 
beds can be made from sand already in place, 
the cost of construction is not extremely 
but when artificial beds are con- 
tructed with considerable length of haul for 
he material the cost becomes very great. A 
high degree of purification may be effected 
nen the beds are properly operated. At 
ome Massachusetts towns 90 to 95% and 
more of the organic matter is removed and 
95 to 99% of the bacterial content of the 
sewage is taken out. The effluent is clear and 
bright, and may be discharged into a small 
stream. 

The method is particularly 


r ae 
rze; 


applicable 
where the effluent is to be discharged into 
streams which are to be used as sources for 
water supply. 

A considerable area is required for the 


beds. From 20,000 to 100,000 gallons of 
crude sewage per acre per day may be ap- 
plied to a bed of good material, but for poor 
material the quantity must be much smaller. 
For a town of 20,000 people 20 to 100 acres 
of beds would be required, and except for ex- 
tremely favorable natural conditions the con- 
struction involved would be expensive. By 
using some preliminary process, however, a 
much larger dose may be put upon a given 
area and the total expense would be cut 
down. 

The permanency of intermittent down- 
ward filtration beds is generally taken for 
granted, though there is a ailting up of the 
upper layer. Even though the surface is oc- 
casionally stirred, a layer must be accum- 
ulating which is different from the original 


sand, and this may eventually affect the ef- 
ficiency and capacity of the beds, except for 
very slow filtration. While it is held that 
most of the reduction occurs in the upper 9 
or 12 inches, a depth of 5 feet is generally 
considered desirable to insure high efficiency. 

A difficulty attending the use of coarse 
filtering material in ini_rmittent downward 
filtration lies in the proper distribution of 
sewage over the surface of the bed. ‘The 
principle of the working of such beds implies 
the gradual sinking of the sewage into the 
bed, not saturating the beds or filling the 
voids, but spreading out in thin films over 
the surface of the grains and being held by 
capillary action throughout the bed so that 
each layer of liquid is pushed downward by 
the next application of sewage, until finally 
after several doses have been applied at the 
surface, the first of the effluent is forced out 
into the underdrains. The process permits 
contact with air and allows bacterial action, 
this process being largely a biolytic process. 
Wherever the sewage merely runs through 
the bed without being spread out through 
the voids and held for some time, the purify- 
ing effect will be very slight. The method 
of distribution over the area is then one of 
the most important matters connected with 
intermittent downward filtration. 

As successful as this process is where local 
conditions permit its use, it is readily seen 
that the surroundings of Illinois towns are 
not such as to make this process available. 

Investigations made in the past few years 
show that it is best to keep the reduction of 
the coarser undissolved organic matter of 
sewage somewhat separate and distinct from 
the treatment of the dissolved organic mat- 
ter and very finely divided undissolved or- 
ganic matter. The solids in suspension clog 
or choke the filters, give off objectionable 
gases during ordinary putrefaction, and im- 
pede filtration processes, since they are but 
slowly and somewhat difficultly reduced. Or- 
ganic matter in solution freed from sus- 
pended solids may be much more rapidly 
purified and many times as much sewage 
may be discharged upon a given area of fil- 
ter. The biolytic actions involved in the new 
processes are dissimilar, and hence may with 
advantage be kept distinct. The one dealing 





86 THE ILLINOIS ME 


with undissolved organic matter is mainly 
anaerobic ; that is it is accomplished through 
the agency of anaerobic bacteria, in the ab- 
The work is large de-nitri- 
fying and liquefying. That purifying the 


sence of oxygen. 


dissolved organic matter is mainly aerobic; 
that is, aerobic bacteria, requiring oxygen 


The 


action is largely nitrifying and oxidizing. 


are the active agents of decomposition. 


The septic tank process is the best represen- 
tative of the first division of purification ; 
the contact bed and the continuous filter of 
the second. It is readily understood that 
these two activities may best be kept dis- 
tinct. 

A septic tank is a tank through which 
sewage flows with a regular and evenly dis- 
tributed current, the velocity being so slow 
that the matters in suspension in the sewage 
rise to the surface or fall to the bottom by 
reason of differences in specific gravity and 
are retained in the tank where the organic 
matter will be decomposed, while the effluent 
flows out at the other end of the tank. The 
tank may be covered to exclude light and 
air, wholly or substantially, and to maintain 
an equable temperature, or if open the mat 
which forms on the surface may aid in ac- 
Under the 
conditions of absence of sunlight and air 
and under moderate temperatures, immense 
numbers of araerobic bacteria develop in the 
tank. This bacterial growth and _ activity 
produces a chemical decomposition of the re- 
tained organic matter of the sewage, a reduc- 
tion of its compounds into parts, a large por- 
tion passing off in the form of gases, a part 
as organic matter with the effluent either in 
finely divided form or in a dissolved condi- 
tion, and another part is deposited as silt- 
like sludge or ash in the tank. A floating 
mat of light matter generally covers the 
tank. Devices are used to cause the flow to 
be uniformly distributed over the cross-sec- 
tion and to prevent surface currents. The 
effluent should be collected in such a way as 
to be nearly free from suspended matter. 

A septic tank works actively. The crust 
or mat on the surface may become several 
inches thick, floating above the liquid of the 
tank. It is frequently tough and strong, 
though in some tanks it appears and disap- 


complishing the same purpose. 
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The gas given off in the chemi 
changes rises in bubbles and escapes in t! 
air. When a heavy crust has formed, brea 
ing a hole through and stirring the bottom 
will cause the escape of a quantity of gas 
which when ignited with a match burns wi 
a hot flame which may rise three or fo 
feet. The total amount of this gas is ve 
large. An analysis of gas from the Cha 
paign septic tank, made by Professor A. \' 
Palmer of the University of Illinois, gay 
the folloing: Carbonic acid gas 10.7% tot 
volume; marsh (CH*) 55.3: ethane 
(C?H*) 6.2; free nitrogen (N*) 27.8. No 
hydrogen sulphide was found, and for sew- 


pears. 


gas 


age from domestic sources no foul odors a 
found about septic tanks. 

A septic tank is thus a fermentation tan 
The liquid is “working” much like app 
The putrescible solids are ro- 
inorganic or stable cor 
The process 
differs from ordinary putrefaction in ‘the na- 
ture of the gasses generated. Nitrogen is 
liberated and oxygen is not required. Thy 
process therefore differs from nitrifying and 
oxidizing processes. 

Some early advocates of the septic tan 
ignored the sludge problem, assuming that 
all the were carried away, and t! 
claim was made that there would be no ac- 
cumulation of littl 
thought will show that this cannot be true. 
Some of the resulting inorganic compounds 
are of the nature of ash and this matter 
carried to the bottom. There must also 
deposited the suspended inorganic solids 
the sewage, the dirt from the wastes. T 
gether these make a black, muddy looking 
silt-like deposit. The average of two anal 
ses of sludge from the bottom of the tank 
Champaign gave: Water, 60.9%; organi 
matter 4.7% ; inorganic matter 34.4%. T! 
floating matter at the top contained 92% 
moisture, 3% organic matter and 5% inor- 
ganic. The sludge is of little value as a fer 
tilizer, but may serve as filling or top soil. 

The accumulation of sludge is relative! 
small. The amount is difficult to estimate, 
but from the data available it will probab! 
range from 2 to 6 cubic feet of dry matter 
per 1,000,000 gallons of the sewage of Amer- 


cider does. 
duced to gases, 


pounds, and dissolved solids. 


solids 


solids. However, a 
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in cities. Much of this is from the 
nded mineral matter of the 
liminary silt tank for 
< of this is desirable. 


sus- 
sewage. <A 
taking out the 
An English estim- 

is that the sludge will amount to about 
0% of the total matter in suspension in 
sewage. For sewage free from the man- 
ufacturer’s wastes this is a large estimate. 
\s the sludge is low in organic matter and 
this little is very stable, the sludge may be 
sposed of without difficulty by filling on 
waste land or by plowing in on cultivated 
icts. It flushed 
ream at time of high water. 


into the 
The removal 
made by pumps, by gravity, or by other 
ans. 


mav even be 


\ closed tank is not essential to a proper 
tic action. The floating mat protects th 
uid from direct contact with the air, the 
lution of gas acts to prevent absorption 
air. 


ved oxygen. 


Sewage generally contains no dis- 
So far, then, anaerobic con- 
ons are easily maintained. Direct sun- 
vht should be excluded. It is evident, how- 
r, that for our changeable climate, with 
extreme cold of winter and the intense 
heat of summer, the enclosure of tanks main- 
ins an evenness of temperature which is 
uite important. The English open tanks 
not subject to these extreme changes nor 
» much intense sunlight. Sewage in Amer- 
in cities generally reaches the purification 
lant at a temperature of from 48° F. to 60° 
If the temperature of the liquid in the 
ptie tank rises above 65° F. the septic ac- 
on tends to become disagreeable. A tem- 
erature below 45° F. reduces the bacterial 
il chemical activity. 
There is still much diversity of practice 
the size of septic tanks. English tanks 
ve generally been constructed with a cubic 
acity equal to 24 hours flow of sewage. 
is probable that for American sewage a 
cubic capacity equal to 6 to 12 hours flow of 
sewage is ample. The sewage will, then, take 
one-third to two-thirds of this time to pass 
through the tanks. Even smaller tanks will 
give good results except for the filling up 
with sludge and the covering up of retained 
matter before it has had the full action of the 
bacteria. There is still much to be learned 
in this matter. 


The septic tank at Urbana, Ill.. 
1894. 
was designed in 1895 but was not built until 


1897. 


was put 
in operation in That at Champaign 
These have been successful pionet rs. 
Since then, a large number have been con- 
structed in the United States, and the results 
are very satisfactory. 
giving efficient 


The English tanks are 
service, 

The process is continuous, 
lating, 


and self-regu- 
no attendance or labor being required 
except for the occasional removal of the 
The effluent and 
much more may be discharged into a streem 


sludge. is fairly clear, 
without objection than of the crude sewage 
The effluent is in 

further purification. 


improved condition for 
As a preliminary pro- 
cess to take out the coarser suspended solids, 


the septic tank is by far the most economi- 


cal and most efficient process, and for many 


of our inland towns its use will be the first 
step in purification, and for complete puri- 
fication its share is also important. 
Roughing beds or coarse bacteria beds are 
beds filled with broken stone or other coarse 
material into which the runs and 
stands for 2 to 6 hours, then is discharged 
The action is much like that of the 
septic tank, the solids in suspension being re- 


sewage 
slowly. 


tained in a large degree and are reduced by 
bacterial action. After a period of rest, the 
tank is again filled. While there is some op- 
portunity for air reaching the bed between 
the time of emptving and filling the action 
is mainly anaerobic in beds receiving crude 
sewage by reason of the large amount of or- 
ganic matter in suspension left to be acted 
upon and the limited amount of 
available, though some _ nitrification 


OX\ gen 

takes 
The most troublesome difficulty with 
this process is the silting up or choking of 
the beds. Many beds have had to be re- 
newed, and the septic tank is taking the 
place of such beds. 

The organic matter having 
been taken out of the sewage, éxcept verv 
finely divided matter, purification of the dis- 
solved organic matter is the next step. The 
removal of the suspended matters simplifies 
the work, making it much more nearly com- 
parable to water purification. The work to 
be done is nitrifying and oxidizing, and the 
principal processes are all aerobic 


place. 


undissolved 


and re- 
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quire the presence of air in sufficient quanti- 
ties. Intermittent downward filtration, al- 
ready referred to makes an efficient method. 
At least five times as much septic tank ef- 
fluent may be treated on a given area as 
crude sewage, and the area required is very 
much reduced. The beds must be con- 
structed and operated so as to be at all times 
thoroughly aerated. The principal other 
aerobic processes are the contact bed and the 
continuous filter. 

Contact beds are beds formed of coke, 
screened gravel, finely broken slag or stone, 
cinder, etc. The bed is slowly filled with 
sewage, then allowed to remain in contact 
with the grains of the bed and the bacterial 
growth surrounding them for a certain per- 
iod, say two hours, and then is allowed to 
drain out slowly, after which a period of rest 
is allowed. Generally automatic contriv- 
ances are utilized for shifting the flow from 
one tank to another of a series in order to 
provide for the periods of contact and of 
rest. The discharge of the beds causes the 
voids to fill with air thus enforcing aeration. 
The depth of bed is from 3 to 6 feet. Since 
the bed is entirely filled there is not the dif- 
ficulty of proper distribution as in intermit- 
tent downward filtration. Sometimes the ef- 
fluent from the first bed is applied to a sec- 
ond, when the term “double contact bed” is 
used. With a depth of 4 feet and 33144% 
voids, and four applications or doses per 
acre per day, the single contact bed will take 
1,500,000 gallons per day. The more usual 
operation is three doses per day. The filling 
material usually ranges from ¥ inch to } 
inch in size. It is seen that the process is 
in no sense a screening or mere mechanical 
process. 

A single contact removes from septic ef- 
fluent or settled sewage about 60 to 65% of 
the organic matter as shown by the album- 
inoid ammonia, and a second contact re- 
moves 50 fo 60% of the remainder, making 
an efficiency of 90 to 95% for the whole pro- 
cess from the crude sewage. The second 


contact is almost wholly oxidizing and nitri- 
fying in its action. . 
As an example of the use of the contact 
bed, the case of Manchester, England, may 
be cited. Tanks to care for 15,000,000 gal- 


lons of sewage per day have been erected to 
treat the effluent from the septic tanks 
which have taken the place of the chemical] 
precipitation process. 

The real difficulty with the contact beds 


‘will be to maintain capacity. ‘To obviate 


loss of capacity, it is necessary to construct 
the beds of material which will not break up 
and thoroughly to take out suspended matter 
before the sewage is applied to the contact 
beds. ‘Some plan for occasionally washing 
out the undigested matters with the effluent 
may be devised, removing these by further 
subsidence. 

Another very efficient method is the con- 
tinuous filter. This filter is built in very 
open form and the sewage is applied by 
sprinkling it in drops like rain, or in jets 
or thin streams, over the surface of the bed 
so that the surface is continuously damp. It 
differs from intermittent downward filters in 
that neither the whole bed nor the surfac 
layer is ever saturated with sewage, the liquid 
passing in drops or thin streams through t!x 
bed while air is allowed to circulate freely 
through the interstices. Of course individ- 
ual filters are allowed to rest occasionally. 
The beds are usually made of coke, the pieces 
varying in smallest dimensions from 2 to 4 
inches, and the resulting interstices between 
the material being correspondingly large. 
Various devices are used to make the distri- 
bution, revolving reaction wheel, tipping 
troughs, jets from pipes, ete. 

Running a filter continuously and supply- 
ing fresh air as is the case with the contin- 
uous filter, permits a very high rate of oper- 
ation. These filters are run successfully at 
a rate of two to three million gallons per 
acre per day, giving a purification of 83% 
from the septic effluent used and making a 
total purification of 92% in the two pro- 
cesses. The continuous filter is receiving 
much attention in England,.and while it may 
be said to be still in the experimental stage 
it is one of the most promising of the aerobi 
processes. 

In this discussion nothing has been said of 
the effect of these processes on pathogenic 
bacteria, and in fact not very much is known. 
It is known that high bacterial action 1s 
detrimental to the development of pathogen! 
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jacteria, and it seems probable that their 
jumbers are very much decreased by these 
The typhoid bacillus has been 
found to diminish rapidly in a septic tank, 
and single contact beds remove 90% of them. 
It is held that these processes, especially at 
the temperatures of the sewage, are detri- 
mental to the survival of such organisms. It 
must be said that the English Boards have 
isually required a final land treatment in 
addition to the new processes. Of course, 
or water supplies from streams receiving 


processes. 


effluents from sewage purification plants, it 
goes without saying that there should be a 
thorough and systematic filtration of the 
supply. It should be distinctly stated, how- 
‘ver, that for most of our prairie streams it 
would be folly to require a sewage effluent 
vhich would come up to drinking water 
standards and that an effluent free from un- 
stable compounds and giving unobjectionable 
flow is all that is wanted. The cause of clean 
streams has been injured by advocates of im- 
practicable requirements. 

In the choice of a process and the making 
of a design many engineering features enter. 
Local conditions may result to the advantage 
of one process. Methods which involve large 
operating expenses should be avoided. Many 
laboratory methods are not acceptable; th 
urification of vast quantities of sewage with- 
out cessation is a large undertaking. Pump- 
ing and lifting of sewage should be avoided if 
possible, and labor and attendance must be 
reduced to a minimum. But in the end, it 
must be understood that the operation of a 
purification plant requires intelligent super- 
vision and that it must not be neglected. 

Summarizing then the value and appli- 
cability of the various processes for the con- 
ditions of the ordinary Illinois inland town, 
it may be said that 

1. The septic tank is a simple and effi- 
cient means of taking care of the undissolved 
organic solids of sewage, and this process 
prepares the sewage so that the completion 
of purification is more easily accomplished. 

2. Septic tank effluent may be discharged 

o streams where the discharge of crade 
sewage would be very objectionable. 

3. The effluent of the septic tank may be 
satisfactorily treated by (a) some form of 


by the contact bed, and (c) by the continu- 
ous filter, and the choice of 
largely an engineering question. 


methods is 


rapid intermittent downward filtration, (b) 
Standards of excellence in sanitary mat- 


ters are yearly being pushed upward. Phy- 
sicians have had a large share in making 
new opinions. Personally, | expect that they 
will greatly aid in making a sentiment which 
will put sewage disposal in inland towns up- 
on a plane in keeping with the highest san- 


itary ideals. 


Discussion, 


Dr. Johnson: Mr. President, I will have to 
apologize, for I have not prepared myself to 
open this discussion, but I happen to be a fel- 
low-townsman of Prof. Talbot, and I was there 
when the sewer system was put in, and I know 
it to be very satisfactory. The same can be 
said of the sewer system of Champaign, which 
is the sister city of Urbana, and I know that 
Champaign and Urbana have become a sort of 
sanitary Mecca. People have come from all 
over the country, the Eastern states and Can- 
ada, to investigate our sewer system and they 
have gone away pleased, and in not a few in- 
stances, have put in similar and I 
understand they have given satisfaction. 


systems, 


Sanger Brown: I regret that I was not here 
at the opening of the paper. It is a subject in 
which I suppose we are all very much inter- 
ested. It is one to which I at one time, paid 
considerable attention. I will say that I think 
generally it is a subject that physicians do not 
pay as much attention to as it deserves, the 
matter being left, like the subject of ventilation, 
to architects or people who really do not feel 
very much interested in it. I would like to have 
heard, though I suppose the doctor had to limit 
his paper somewhat on account of time—lI 
would like to have heard of the practical meth- 
od of disposal of sewerage which would be suit- 
able to a large residence or sanitarium, say, 
where 50 or 60 or 75 people were to be lodged, 
and as the doctor has evidently made this a 
subject of careful research of late, I would like 
to hear him discuss the feasibility or the de- 
feasibility of discharging this sewerage into a 
system of porous tiling distributed throughout 
several acres, the ground having been under- 
drained with other porous tiling at a lower 
level, and whether or not he thinks it would be 
feasible to discharge carefully strained sewerage 
into such a system indefinitely, there being only 
a comparatively slight pitch to the ground, but 
the soil being sandy—whether it could be dis- 
posed of indefinitely and practically by that 
method, that is, without being previously treated 
and the closed tanks that he has so well de- 
scribed, or if it could be successfully disposed 
of in that way after such treatment. 


The Chairman then called up Prof. 
to close the discussion of his paper. 


Talbot 
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Dr. Talbot: Replying to the question, I will 
Say that the disposal of sewerage for private 
residences and institutions is much the same as 
that for cities, and the same principles will ap- 
ply with the one difference of the matter of at- 
tendance. The process which was asked about 
has been used and it is practicable but depends 
largely upon the soil. Merely screening out the 
solids is not very successful. If they could be 
all properly screened out, the working of the 
sub-irrigation system—the name applied to the 
discharge into tile below the surface of the 
ground—would be all right for light sandy soil. 
However, as ordinarily operated, undissolved 
solids would get by the screens and that part 
of it would be quite objectionable and would 
eventually clog the system. Putting in an 
aseptic tank would considerably aid in reducing 
the defects, but even then it is probable that a 
System somewhat allied to that and having 
distribution made directly under the surface by 
filling round about the tile with broken stone 
or coarsely screened gravel would be much bet- 
ter. If the soil is sandy ‘nd a tank such as 
described were put in, the method would be 
practicable and successful. 

SUCCESSFUL REMOVAL OF A CYSTIC 
*IBRO-MYOMA OF THE UTERUS, 
WEIGHING 87 POUNDS.* 


BY J. CLARENCE WEBSTER, M. D. 


Professor of Obstetrics and Gynecology in Rush Medical 
ollege, affiliated with the University of Chicago. 


Mrs. L., married, aged 41, was admitted to 
my service in the Presbyterian hospital, Chi- 
cago, December 10, 1902, complaining of 
great enlargement of the abdomen, a feeling 
of discomfort, inability to walk with ease, oc- 
casional shortness of breath. 

History of disease. About 10 years previ- 
ously a small lump, the size of a hen’s egg was 
noticed in the left iliac region. Seven years 
ago an examination was made and a tumor of 
the wom) was found as large as a fetal head. 
An attempt was made to ligate the uterine 
arteries by the vaginal route, and her physi- 
cian stated that this had been successful. No 
diminution in the size of the tumor followed, 
but, rather, a gradual increase. Until 4 or 5 
years ago, the mass was tender, but not since. 
After menstrual periods she has frequently 
observed some diminution in the size of the 
swelling and some relief as regards her dis- 
comfort. She is short of breath much of the 
time. She has not been confined to bed, but 
has not been able to walk much and has spent 


*Read at 53d Annual Meeting, Chicago, May 30, 1903 


most of her time during the day in an eas 
chair or sofa There has been no apprecial 
change in her general nutrition. 

Menstrual and Sexual history. Menstru: 
tion began at 14, regular 28 day type, 3 or 
days duration. For many years the flow w 
moderate ; recently it has been profuse. The: 
has never been any dysmenorrhoea. Since t! 
tumor was noticed she has always felt better 
during menstruation than at other times 
She has never been pregnant. 

Other illnesses. As a child she had son 
lung trouble; also scarlet fever and diphth: 
ria. She lived in the south eleven years and 
suffered from diarrhoea. During much of 
that period her skin was jaundiced and pig- 
mented. 

Physical examination. 
size, poorly nourished. The thyroid is mo 
erately and uniformly enlarged. 

Chest. The heart is displaced slightly up- 
wards and to the left. Sounds normal. The 
lower part of the thorax is bulged somewhat 
outwards by the abdominal swelling. The 
abdomen is enormously distended in a uni- 
form manner, and is pendulous. The veins 
are somewhat prominent in the parietes. 

The navel is stretched and bulged forward 
as distinct local protusion 2 inches in trans- 


She is of medium 


verse diameter. 
MEASUREMENTS. 


From tip of ensiform to symphysis pubis 
91 c¢. m. (3534 inches). 


From tip of ensiform to umbilicus 49 ¢. 1 
(1914 inches). 
Greatest girth of the abdomen 152 ec. 
(5 feet). 
Chest circumference at xyphoid 79 ce. 
(311% inches). 
Chest circumference over mammae 80 ¢. 
(31% inches). 
Chest circumference under arms 71 ec. 
28 inches). 
From one anterior superior iliac spine to t! 
other in front 95 ec. m. (37% inches). 
The lowest portion of the pendulous abdomen 
is 28 c. m. (11 inches), below the level of the 
anterior superior iliac spines. 
The urine was normal except for the pres- 
ence of a few hyaline and granular casts. 
These disappeared shortly after her admis- 
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sion to hospital. The quantity of urine in 
24 hours varied from 1500 to 1850 ¢c.c. The 
blood analysis gave 3,728,000 erythrocytes 
per cu. mm, 13,200 leucocytes, and 55 per 
cent hemoglobin; temperature and pulse 
normal. The patient was kept. in bed, iron, 
strychnine and diruetics being administered, 
and the diet carefully regulated. 

Operation, December 16th. I was assisted 
by Drs. Farnum and Barnhardi, Dr. Wahrer 
attending to the anesthesia. The skin was 
infiltrated with Schleich’s mixture for a 
length of 5 inches below the umbilicus. The 
peritoneal cavity was then opened along this 
area and the anterior surface of the tumor 
examined. Adhesions were present over its 
lower portion, but they were easily divided. 
The upper portion of the tumor was occupied 
by a large cyst. This was tapped and a large 
quantity of straw-colored serous fluid re- 
moved. Several smaller cysts were similarly 
treated ; in some of these, the fluid contained 
blood. The abdominal incision was then ex- 
tended above and below until it measured 
about 12 inches, no further anesthesia being 
employed. This caused the patient slight 
discomfort. The 
lifted out of the abdomen, the cavity being 
filled with gauze sponges soaked in hot nor- 
mal salt solution. The peritoneal cavity 
contained some free serous fluid. The ovar- 
ies and tubes were enormously hypertrophied 
and were covered with many adhesions. The 
uterine and ovarian vessels were greatly en- 
larged. The round ligaments were ligated 
and divided, then the ovarian vessels and 
finally the uterine vessels. The normal re- 
lationships were considerably altered and 
many adhesions were present to the rectum 
and other pelvis structures. 

The patient complained of some pain when 
the latter were divided, when the needle was 
introduced into the tissues and when the 
catgut ligatures were tied. After I had 
worked for an hour, the patient began to get 
somewhat restless, and I ordered a few drops 
of chloroform to be sprinkled on the inhaler. 
These were repeated from time to time, but 
the quantity was not sufficient to produce loss 
of consciousness. The entire uterus and ap- 
pendages were removed, the vagina closed 


entire tumor was then. 


and all raw surfaces carefully covered with 
peritoneum. The recti and other abdominal 
muscles were noticed to form thickened 
elongated masses lying along the iliac fossae. 
The whole anterior portion of the abdominal 
wall consisted only of skin, stretched fascial 
structures and peritoneum. A large portion 
of the wall was removed on each side of the 
incision, but no attempt was made to bring 
the muscles towards the middle line, on ac- 
count of the length of time occupied in the 
removal of the tumor. 

Several pints of hot normal saline solution 
were placed in the abdomen before the in- 
cision was closed. 

The operation lasted 24% hours. During 
the first hour no anesthetic was used, except 
the Schleich mixture in the skin. During 
the remaining 114 hour only 24 grms. dr. 6 
of chloroform were employed. After the 
operation, the patient’s pulse was 74. She 
made a normal recovery. Six days after the 
operation she weighed 91 pounds. Shortly 
before leaving the hospital on January 14, 
1903, she weighed 101 pounds. 

The nature of the Tumor. The tumor was 
a multilocular cystic fibroid uterus. The 
Fallopian tubes were greatly elongated. The 
ovaries were greatly enlarged. One was 
flattened and somewhat crescentic in shape, 
measuring 18 c. m. in length, 4 ¢. m. in 
breadth, and 5 c. m. in thickness. The other 
was ovoid, about as large as a goose-egg and 
cystic. 

The entire tumor and its fluid contents 
weighed 87 pounds. Its weight was, there- 
fore, just about that of the rest of the pa- 
tient at the time of the operation. 

Remarks. The case is of interest chiefly 
because of the successful recovery after the 
removal of a very large uterine fibroid tumor. 
The occurrence of such a large uterine 
growth is very rare, successful removal much 
rarer. In the whole of literature I have not 
found reports of a dozen cases in which the 
tumor weighed more than 75 pounds. 

Platonoff described a solid fibroid of 90 
pounds. 

McIntyre described a solid fibroid of 106 
pounds. 
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Stockard described a cystic fibroid of 135 
pounds. 

Hunter described a cystic fibroid of 140 
pounds. 

Severanu described a cystic fibroid of 195 
pounds. 

In almost every case in which hysterect- 
omy was carried out death occurred. 

I attribute my success in this case to the 
careful preparation of the patient prior to 
the operation, to the heat applied to her 
body during the operation by means of an 
electric pad, to the slight loss of blood, and 
to the small quantity of anesthetic administ- 
ered. The abdomen was opened for a dis- 
tance of 12 inches, the tumor was aspirated 
in various places, was.then lifted out of the 
abdomen by two assistants, many adhesions 
being separated, the ovarian and uterine ves- 
sels were ligated and the broad and round 
ligaments were divided, all prior to the ad- 
ministration of a general anesthetic. Verbal 
suggestion and encouragement were 
stantly employed during this period, in order 
to quiet tiie patient. During the rest of the 
operation only a few drops of chloroform 
from time to time—in all 6 
This sufficed to keep her very 
quiet though no reflexes were abolished. 
During the last year I have frequently 
adopted this procedure in abdominal opera- 
tions in cases in which the patient’s condi- 
tion did not warrant the administration of a 
general anesthetic in any quantity. After 
using the Schleich mixture in the skin I have 
entered the peritoneal cavity and have worked 
as long as possible without the use of any 
anesthetic. I have found great variations 
as regards the endurance of patients. Only 
occasionally, however, have I been forced 
by the nervousness or struggling of the pa- 
tient to anesthetize her immediately on en- 
tering the abdomen. By such a method of 
operating, though there is some mental and 
physical distress to the patient, there is a 
diminution in the risk to her life, and in 
addition she is ensured considerable or com- 
plete freedom from the disturbances which 
ordinarily accompany the post-operative 
state. 

The value of the electric pad to supply 


con- 


were used 
drachms. 


heat to the patient’s body in such cases | 
cannot too strongly emphasize. The free 
use of hot normal saline solution in the ab- 
dominal cavity before closure is also highly 
recommended by me. 


MINUTES OF THE FIFTY-THIRD AN. 
NUAL MEETING. 


OF THE ILLINOIS STATE MEDICAL SOCIETY, 
HELD IN CHICAGO, APRIL 29 AND 30, 
AND MAY 1 AND 2, 1903. 


April 29, 1903—First General Meeting. 


The Society convened in the Tremont Hall 
at 9:15 A. M., and was called to order by 
the President, Dr. M. L. Harris, of Chicago. 

Dr. James H. Stowell, Chairman of th 
Committee of Arrangements, made a brief 
report. He called attention to the clinics to 
be given in the afternoons at the various 
hospitals, to the scientific program, and to 
the entertainments, after which the general 
meeting adjourned, and the sections were 
called to order. 

MINUTES OF THE HOUSE OF DELEGATES 0! 

THE ILLINOIS STATE MEDICAL SOCIETY. 


April 29, 1903—First Session. 


The house of Delegates was called to order 
at 2:15 P. M., Wednesday, April 29th, in 
Tremont Hall, by the President, Dr. M. L. 
Harris, of Chicago. 

The Secretary called the roll of Delegates, 
and there were 53 present. 

The President delivered a brief address: 

Your president in calling this assembly to 
order wishes to congratulate you all as mem- 
bers of the first House of Delegates of the 
Illinois State Medical Society. 

While enjoying this distinction, however, 
you should not be unmindful of the duties 
vou assume, and of the work which lies be- 
fore you. 

The profession throughout the country is 
entering upon a new era of enlarged useful- 
ness to the community in general as well as 
to the profession itself, and it becomes you 
as the representatives of the medical profes- 
sion of the State of Illinois to see that Illi- 





THE ILLINOIS MEDICAL JOUR SAL. 93 


nois maintains her rightful position at the 
front. 

It is unnecessary for me to dwell at length 
on the re-organization. of the profession 
which is so rapidly extending throughout the 
land, and with which you are all more or less 
familiar. Suffice it to say that the progress 
made is almost beyond the expectations of 
the most ardent advocate, and the numerous 
questions that are constantly coming up for 
consideration requires the most mature de- 
liberation, that the foundation may be solid 
and the structure raised, enduring. 

It is but a year since we adopted a new 
constitution, a constitution on which able 
minds spent many hours of earnest labor; a 
constitution which was far in advance of any- 
Yet notwithstand- 
ing all this care and labor, the constitution 
had scarcely been adopted, when it became 
evident that many changes in it were neces- 
changes, too, of a fundamental char- 

This is not intended as a reflection in 
the slightest degree on the founders of our 
present constitution, but simply as an illus- 
tration of the rapid progress which reorgani- 
zation has made during the past year. It is 
scarcely to be expected that an organization 
of this kind, meeting but once a year for two 
or three days, and then principally for scien- 
tifie purposes, could perfect at once such an 
important document as a constitution, and 
particularly during such a formative stage as 
at present exists. 


thing we ever had before. 


acter. 


In presenting therefore for your first con- 
sideration and adoption certain changes in 
the constitution and by-laws, your president 
does so only after mature deliberation and 
the advice and counsel of his associates in the 
work have convinced him that they are essen- 
tial for the attainment of that degree of or- 
ganization for which we strive. ‘It should be 
remembered that we, as a State, are but one 
of some forty odd, all of which are striving 
for the same end. How very important it is, 
therefore, that uniformity of action should 
prevail throughout the States; but uniform- 
ity of action can only prevail when that ac- 
tion is guided by uniform principles. 


The principles underlying the proposed 
changes in our Constitution have already 
heen adopted by twelve or fourteen of the 


States, and many others are rapidly taking 
them up, so that it is safe to predict that the 
constitutions throughout all of the State 
Medical Societies will soon be on a uniform 
basis. 

It is not claimed that these proposed 
changes are perfect in all their details, but 
the principles underlying them are what we 
particularly desire, and they are such as per- 
mit of elaboration as experience may dictate. 
You are therefore respectfully urged to give 
these proposed changes your first considera- 
tion, in order that we may proceed to work 
under them at the earliest possible moment. 

Should these changes meet with your ap- 
proval and be adopted, there are many im- 
portant matters of business to come before 
you, 

The amount of the per capita assessment 
to be levied; the disposition of the funds; 
the question of the defense of members in 
malpractice suits, and other impositions ; the 
publication of a State medical directory ; the 
State Medical Journal; the election of offi- 
cers, etc. 

As many of the questions involved are 
purely business matters, and as the work de- 
volves largely upon the officers elected by 
you, it behooves you to select for the offices 
not only men of good business ability, but 
men who are willing to give the time which 
the importance of the work demands. 

In the present state of reorganization and 
the amount of work to be done by these of- 
fices should not be considered simply as posi- 
tions of honor, but as positions of work as 
well. 

Our Journal may be either a burden and 
tax on the Society, or a source of income and 
a great help to the profession, according to 
the amount of business principle with which 
it is managed. This is a most important 
matter, and your president believes, if the 
right individual could be found, that it 
would be a wise act to combine the secretary- 
ship of the Society and the Editorship of the 
Journal. 

Feeling certain that these questions will 
receive your earnest consideration, the first 
House of Delegates of the Illinois State Med- 
ical Society is now declared to be in session 
and ready for business. 
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At the conclusion of the delivery of the 
address, Dr. R. R. Campbell moved that the 
recommendation embodied in the suggestions 
contained in the President’s address to the 
Committee on Constitution and By-Laws he 
adopted. Seconded. 

After some discussion by Drs. Will, McAn- 
ally and Pettit, the President stated that a 
vote would not be taken until after the con- 
stitution and by-laws had been read. 


It was then moved, seconded and _ carried 
that the constitution and by-laws be read 
article by article. 

The secretary then did so, as directed, and 
after discussion and amendments, the con- 
were adopted as 


stitution and _ by-laws 
amended. 

It was moved that the new constitution 
and by-laws go at once into effect, except in 
so far as pertained to the reports of officers 
and of standing committees for this year. 
Carried. 

On motion of Dr. Wm. A. Evans, Profes- 
sor J. von Mikulicz, of Breslau, was made 
an invited guest of the Society for this meet- 
ing. 

On motion of Dr. C. B. Johnson, Dr. F. 
W. Prentice, of Oregon, was made a member 
by invitation, and invited to participate in 
the proceedings. 

Dr. O. B. Will presented a resolution in 
regard to the indisposition of Dr. Robert 
Boal, and his regret at being unable to at- 
tend the meeting. 

On motion of Dr. Ensign, Dr. Will was 
instructed to present the resolution to the 
general meeting of the Society in the even- 
ing. 

On motion,’ the House of Delegates then 
adjourned, until Thursday afternoon. 

April 29, 1903—Second General Meeting. 

The Society reassembled at 8:30 P. M., 
and was called to order by Dr. Wm. A. 
Evans, of Chicago. 

In the absence of Hon. Carter H. Harri- 
son, who was to have delivered an address of 
welcome on behalf of the City of Chicago, 
the address was delivered by Dr. Taylor, the 
Prosecuting Attorney of the city. 


ADDRESS OF WELCOME ON BEHALF OF THE 
CITY OF CHICAGO, BY DR. TAYLOR, PROSE- 
CUTING ATTORNEY OF THE CITY. 


Mr. President and Members of the Illinois 
State Medical Society—I regret quite as 
keenly as any of you can the fact that His 
Honor, the Mayor, is not present tonight in 
person to extend to this Society the courtesies 
which its character entitles it to receive. Just 
now the Illinois Legislature has an attrac- 
tion for the Mayor. (Laughter.) I will 
give you a diagram if you require it. He 
has gone to Springfield to argue an old thesis 
of his, namely, that the streets of Chicago be- 
long to Chicago, and that they are worth 
just as much to the municipality as they are 
to anyone else, and the duty of arguing such 
a proposition seems to him so imminent and 
eminent that he has had to deny himself the 
pleasure of, meeting this honorable and dis- 
tinguished body, but he wrote me a letter 
asking me. 2s a member of his official family, 
to be present on this occasion, and, if the 
ladies and gentlemen of the Society would 
tolerate me, to bid you, in his name, and for 
the people of Chicago, a most hearty wel- 
come. 

This great city of ours, twenty miles long, 
eight miles wide, and in spots from sixteen 
to twenty-two stories high must be interest- 
ing to almost anybody and any kind of a 
mind. I take it that it would be interesting 
to ladies and gentlemen who are students 
of sanitation, therapeutics, and kindred 
branches. For instance, when you come to 
reflect that Chicago is built upon from sixty 
to one hundred feet of blue mud; that it was 
built so rapidly and has extended its borders 
with such amazing celerity that our factories, 
rendering establishments and slaughtering 
houses are mixed up with our residences— 
when you know these facts and ascertain the 
further fact that Chicago, according to vital 
statistics, is absolutely the healthiest great 
city in the world, you will then occupy your 
minds in trying to account for it, and per- 
haps some will ascribe it to the scientific at- 
tzinments of our local physicians and sur- 
gvons, or else to the partiality of an inscrut- 
able Providence. 

You will discover another thing if you re- 
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flect upon the situation, that, while Chicago 
has been builded so rapidly, that it has not 
been able to finish its streets or to get rid of 
the dirt, that while it has expended its rev- 
enues so rapidly that it is constantly on the 
eve of momentary bankruptcy nevertheless 
Chicago has undertaken and put through, 
with her magnificent maxim, “I will,” ab- 
solutely the greatest sanitary exploit in all 
human history, and we are sending our Lake 
water, and other incidental bi-products all 
the way down to St. Louis. (Laughter. ) 

I wish you to refiect also upon this fact 
that we have the greatest variety of medical 
science in this city that probebly can be pre- 
sented anywhere upon the habitable globe. 
We have the goat lymph therapy, the bare 
foot therapy, the grape cure, raw food cure, 
and establishments of every variety and 
method of healing by different kinds of sug- 
gestion, Christian and otherwise, so effect- 
ually that it only requires occasionally to be 
helped out clandestinely with some powders 
and pills to make it perfectly satisfactory to 
everybody. We have here one of the ancient 
prophets reincarnated, standing ready to lay 


his hands upon any sick man and relieve him 


of anything he has. 
plause. ) 


(Laughter and ap- 


We welcome you, ladies and gentlemen, to 
an investigation of all these phenomena. 
We welcome all modern discoveries, and the 
most receut achievements in the investigation 
of biology, for I want all of you to remember 
that out on the Midway, where a few years 
ago we were entertained by Asiatic songs 
and dances, it has recently been discovered 
that common salt is the elixir of life, so that 
we are compelled logically to believe that 
Lot’s wife must still be alive somewhere. 
(Laughter.) Still more recently they have 
discovered the old problem of how to square 
a circle, to manufacture life by electricity, 
and if you will only allow the Midway to 
have sufficient elbow room and time, I have 
no doubt that there are other volumes of 
wisdom te be unrolled for your investigation. 
(Laughter. ) 

But now, seriously, let me add, and this 
is my closing eulogy upon Chicago, for you 
have already discovered that is my chief 
function here, that Chicago is not a mere 


packing town. While we have done more of 
that than anybody else in the world, while 
the material part of Chicago is a phenomenon 
of commerce, yet, ladies and gentlemen, it 
is true that in all of the embellishments and 
substantial attainments of intellect, Chicago 
stands behind none, and the great univer- 
sities which you will visit, our museums, our 
art galleries, our schools of technology, our 
parks and boulevards, will compare favorably 
with the old metropolises of Europe that have 
been centuries in building. 

I must not detain you longer, and I am 
almost ready to apologize for having spoken 
at such length. I wish to conclude my re- 
marks by saying to your worthy President 
and the officers of this Society that we have 
here a cosmopolitan, polyglot population, in 
that forty-three different languages are 
spoken in this town. If I had a synonym 
for the word welcome I would say it in forty- 
three languages. In plain English, then, I 
welcome you to Chicago. (Applause. ) 


Hon. Henry G. Foreman, President of the 
Cook County Commissioners, delivered an 
address of welcome on behalf of Cook County. 
Mr. President and Ladies and Gentlemen: 

I am very glad indeed tonight to welcome 
to Cook County the representatives of the 
largest state medical society in the world. 
We are used to large things here. We do 
things on a large scale in Cook County. So 
it is pleasant to give the freedom of our part 
of Illinois to a society that is big. 

I am told that vou have 4315 members, 
1415 in Cook County, and that there are 70 
county societies among the 83 bodies that 
make up your state organization. It is pleas- 
ant to think in the aggregate of 4315 doctors 
uniting for progress in the humane work of 
the physician and surgeon. 

I feel honored, on behalf of Cook County, 
to welcome you here. Our Board of Commis- 
sioners is well acquainted with your profes- 
sion. It is one of our duties to care for the 
sick and injured poor. We are interested in 
doctors. 

Our County Agent has 10 physicians em- 
ployed the year around in giving free treat- 
ment to the sick poor at their places of 
residence. 
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Our County Hospital has 955 beds for the 
sick and injured poor, and 202 attending and 
associate physicians and surgeons, 39 internes 
and from 111 to 121 nurses to care for these 
unfortunates. 

At Dunning, just northwest of Chicago, 
we care for chronic pauper cases in the in- 
firmary, for the demented at the Hospital for 
the Insane, and for consumptives at the Hos- 
pital for persons ill with the great white 
plague. The population at Dunning at pres- 
ent is about 3,000. We are soon to provide 
accommodations for 600 more. A staff of 
nine doctors, 34 nurses and 113 attendants is 
eniployed there. 

So you see we are used to big things in 
your line; and I want to say right here that 
we appreciate the services of the medical men 
who give their time without charge to the care 
of the sick and injured at our hospital. 

In extending a word of welcome to Cook 
County, let me state that the doors of our in- 
stitutions are open to you and that we shall 
be glad to have you inspect any or all of them 
during your stay here. 


Ladies and Gentlemen, you are cordially 


welcome to Cook County. 

Mr. Foreman was followed by Dr. J. H. 
Stowell, of Chicago, who delivered a brief ad- 
dress of welcome on behalf of the Chicago 
Medical Society. 

Mr. President, Ladies and Gentlemen. 
It is with great pleasure I welcome you to 
this city, on behalf of the medical profession 
of Chicago, and to the enjoyment of the 
many privileges that are here for you. We 
ask that you make yourselves at home, find 
all you can; search everywhere, and what you 
fail to find, come and ask us for it and we 
will give it to you. We most cordially wel- 
come you to this city, the greatest medical 
center, yea, the greatest educational center 
in the world. (Applause.) 

The response to these addresses of welcome 
on behalf of the Illinois State Medical So- 
ciety, was made by the President, Dr. M. L. 
Harris, after which Dr. Harris delivered his 
address as President of the Society. 
RESPONSE TO THE ADDRESSES OF WELCOME BY 

PRESIDENT HARRIS. 

Ladies and Gentlemen. Among the many 

duties that devolve upon the President of 


this Society, none is more pleasant than to 
accept, on behalf of this Society, the kind 
words of welcome which we have just heard. 
We have more to be grateful for than I had 
anticipated. We have not only been wel- 
comed to the city, but we have listened to a 
most remarkable dissertation by Dr. Taylor 
about hygiene, State medicine, biology and 
physiology—a treat which I am sure none of 
us anticipated, and I have to thank him for 
his words of welcome, for his very learned re- 
marks in that direction, because I am sure, 
as physicians, we all appreciate them. 

Thanking the gentlemen, then, for their 
cordial addresses of welcome, on behalf of the 
Society, I will now proceed to deliver the 
President’s address. 

(See page 1, Vol. V.) 

Dr. John A. Wesener, of Chicago, was in- 
troduced, and delivered the address of Sec- 
tion Three. He selected for his subject, 
“Foods.” 

(See page 4, Vol. V.) 

Prof. J. von Mikulicz, of Breslau, was in- 
troduced, and thanked the Society for the 
warm reception accorded him. 

At the conclusion of the address of Dr. 
Wesener, Dr. O. B. Will presented a resolu- 
tion in regard to Dr. Robert Boal. 

Whereas, as might naturally be anticipated 
from our knowledge of the character of the 
man, information has just reached us that 
that veteran physician, Dr. Robert Boal, of 
Lacon, now in his 97th year; patriot, scholar 
and statesman; one time friend and coun- 
sellor of Abraham Lincoln; one of the two 
surviving founders and an ex-president of the 
Illinois State Medical Society, has sent an 
expression of keen disappointment at his phy- 
sical inability to be once more with us on this 
occasion of our Society’s fifty-third annual 
meeting ; therefore, be it 

Resolved, That the members of this So- 
ciety, in general session assembled, through 
their Secretary express to Dr. Boal their con- 
gratulations on his phenomenal record of 
years in a well-spent life, and at the same 
time convey to him their mingled feelings of 
sympathy and good cheer in the hour of his 
naturally advancing infirmity. 

Resolved, also, that we likewise extend to 
that Nestor of the profession, and instigator 
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of organization ; that one who has ever been 
deeply interested in the welfare of our pro- 
fession, and done an immense share of the 
work necessary to its growth and advance- 
ment; that one whose familiar face adorns 
the memorial medal which we are proud to 
wear on this oceasion ; that we extend Dr. N. 
S. Davis, Sen. (of not only Chicago and 
I}linois, but of the United States) our hearty 
congratulations on his ability to be with us, 
and express to him our earnest hope that 
years and comfort may yet be his in abund- 


ance. 
On motion of Dr. Frank Billings, the reso- 
lution was adopted unanimously by a rising 


vote. 

After some announcements by Dr. Stowell, 
Chairman of the Committee of Arrange- 
ments, the Society adjourned. 


HOUSE OF DELEGATES. 


April 30, 1903.—Second Session. 

The House was called to order at 2:30 P. 
M., by President Harris. 

Thirty-four Delegates responded to the 
call of the roll. 

The President stated that the report of the 
Executive Committee was embodied in the 
report of the Secretary. 

The Secretary then presented his report. 

SECRETARY'S REPORT. 
To the President and House of Delegates of 
the Illinois State Medical Society :— 

Your Secretary is pleased to report that 
the Illinois State Medical Society is now an 
incorporated body under the laws of the 
State of Illinois and submits herewith the 
charter issued by the Secretary of State. 

At the last meeting of the Illinois State 
Medical Society at Quincy the House of 
Delegates elected eight delegates and eight 
alternates to the American Medical Associa- 
tion with instructions to the secretary that 
after consultation with the officers of the 
American Medical Association that if we 
were entitled to eight, credentials should be 
issued, but if we were entitled to three that 
eredentials should be issued to those three. 
After such consultation your secretary issued 
credentials to J. T. McAnally of Carbondale, 
F. X. Walls, Chicago and O. B. Will, Peoria. 
The name of O. B. Will was substituted for 


that of H. P. Beirne of Quincy as he, Beirne, 
was not at that time a member of the Ameri- 
can Medical Association and therefore not 
eligible. McAnally’s and Wall’s credentials 
were made out for two years and O. B. Will's 
for one year. As your president will, how- 
ever report, he was able to seat eight dele- 
gates at the Saratoga meeting of the A. M. 
A. 

Shortly after the last meeting your secre- 
tary prepared blanks for affiliation which he 
sent to all of the county and district societies 
of the State. Upon receipt of the same pro- 
perly signed by the president and secretary 
of each society, they were transmitted to the 
Judicial Council for consideration. The Ju- 
dicial Council approved the following socie- 
ties: 

Adams County. 

Alexander County. 

Bond County. 

Bureau County. 

Cass County. 

Calhoun County. 

Chicago Medical Society for Cook County. 

Carroll County. 

Champaign County. 

Clay County. 

DeWitt County. 

DeKalb County. 

Decatur Medical Society for Macon Co. 

Douglas County. 

Edwards County. 

Fayette County. 

Fox River Valley Medical Society for 
Kane County. 

Fulton County. 

yallatin County. 

Greene County. 

Grundy County. 

Hancock County. 

Henderson County. 

Henry County. 

Jersey County. 

Jackson County. 

JoDaviess County. 

Johnson County. 

Kankakee County. 

Kendall County. 

Knox County. 

LaSalle County. 

Lake County. 
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Livingston County. 

Macoupin County. 

Massac County. 

Marion County. 

Marshall County. 

Mercer County. 

McDonough County. 

McLean County. 

Montgomery County. 

Morgan County. 

Ogle County. 

Peoria City Medical Society for Peoria 
County. 

Pike County. 

Perry County. 

Pope County. 

Pulaski County. 

Richland County. 

Sangamon County. 

Scott County. 

Stephenson County. 

Schuyler County. 

Stark County. 

St. Clair County. 

Tazewell County. 

Union County. 

Vermilion County. 

Warren County. 

Winnebago County. 

Will County. 

Williamson County. 

White County. 

Wabash County. 

Whiteside County. 

DISTRICT SOCIETIES. 
“ Aesculapian Society of Wabash Valley. 

District Medical Society of Central Illi- 
nois. 

Galva District Medical Society. 

Military Tract Medical Association. 

North Central Illinois District Medical 
Society. 

Southern Illinois District Medical Society. 

Western Illinois District Medical ‘Society. 

To all of the above were issued certifi- 
cates of affiliation as per Constitution. 

The Council approved the application of 
the Brainerd District Medical Society. Af- 
ter the Council had reported its approval, it 
was learned that this Society had contracted 
its territory by excluding some counties 
which brought it under the constitutional 


prohibition. Your secretary refused to issue 
said certificate and reported the same to the 
Judicial Council. 

The Tri-County Medical Society consist- 
ing of Iroquois, Ford and Vermilion counties 
was not approved for the same condition, 
and it was suggested that Iroquois and Ford 
counties form a County Society, as Vermilion 
County has one. 

The Fox River Valley Medical Society 
made application for affiliation and to be 
recognized as the official society for Kane 
County. The Judicial Council approved 
the same and a charter was issued accord- 
ingly. It seems, however, that there is con- 
siderable dissatisfaction that the original 
territory of the Fox River Valley Medical 
Society was not included and that it was not 
recognized as a district society. There 
seems to be some misunderstanding some- 
where and the matter should be adjusted to 
the satisfaction of all parties concerned. 

Agreeable to instructions of the Executive 
Committee and other members of the So- 
ciety at a meeting held in Chicago in Jan- 
uary, your secretary issued a circular letter 
signed by the President and myself to every 
county and district society in the State for 
the purpose of requesting each society at 
its following meeting to adopt an assess- 
ment per capita plan of $2.00 each mem- 
ber. After a tremendous amount of cor- 
respondence concerning the same the ques- 
tion was considered by a large number of 
the societies, but I have only been notified 
that the following have voted in the affirm- 
ative: Calhoun County, Edwards County, 
Gallatin County, Grundy County, JoDaviess 
County, McLean County, Rock Island 
County, Union County, Vermilion County, 
Warren County, Winnebago County, White- 
side County, Peoria City Medical Society 
for Peoria County, Cass County, Decatur 
City Medical Society for Macon County, 
Bureau County, Jersey County, LaSalle 
County, Macoupin County, McDonough 
County, Ogle County, Pike County, Sanga- 
man County, St. Clair County, Brainerd 
District Medical Society, Jackson County, 
Henry County, Marion County, Scott 
County, Stephenson County, Kankakee 
County, Chicago Medical Society, The Med- 
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ical Society 
County. 

The Fulton County Medical Society post- 
poned action. 

The Greene County Medical Society did 
the same. 

The Marshall County Medical Society has 
not had a meeting. 


of Cook County, 


Fayette 


I caused to be printed two thousand pro- 
grams, a copy of which was sent to every 
member of the Society and one to the secre- 
tary of every State Society. 

I herewith transmit for your consideration 
the Kyger Resolutions with the following 
resolution by the Judicial Council attached: 

“Resolved, That after due consideration 
we recommend the Kyger resolutions for the 
abolition of the newspaper publications of 
personal advertisements to the State Society 
and that we recommend its adoption. Be it 
further 

Resolved, That we recommend to the Illi- 
nois State Medical Society that a permanent 
committee be appointed by the President of 
the State Society to investigate the whole 
question ofthe prevention of conception 
and the production of criminal abortion.” 

1 wish to present for your consideration 
the condition of medical organization in the 
State and in order to make it as comprehen- 
sive as possibie. I submit herewith three maps 
in colors which will indicate that condition. 
In the first you will see that every county has 
an independent organization except the 
counties of Boone, McHenry, DuPage, Put- 
nam, Iroquois, Ford, Mason, Brown, Men- 
ard, Piatt, Moultrie, Coles, Clark, Effingham, 
Jasper, Lawrence, Clinton, Jefferson and 
Wayne, total twenty counties. The second 
will show you the counties in affiliation with 
the State Society, all of which are in affilia- 
tion except thirty-seven. Edgar, Lee and 
Shelby counties are in process of affiliation. 
The next will show you the various district 
societies. The map will indicate at a glance 
how the various district societies overlap each 
other and where, as for instance Galva is 
entirely within the district of the Military 
Tract, the North Central Illinois overlaps 
the Military Tract in Marshall County, the 
Military Tract overlaps the Western Illinois 


in Pike County, the Tri-County overlaps the 
Aesculapian in Vermilion County, the Cen- 
tral Illinois overlaps the Brainerd, Western 
Illinois, Aesculapian and Southern Illinois, 
the Southern Illinois overlaps the Aescula- 
pian in Richland and Lawrence Counties. A 
comparative study of the three maps will 
show that there are only three counties in 
the State that have no representation either 
in district or county societies, namely, Boone, 
McHenry and DuPage. There are at present 
quite a number of members of the Fox 
River Valley who reside in McHenry County. 

J. A. Egan resigned his membership of 
the Committee on Medical Legislation. It 
was accepted by the President and he ap- 
pointed J. T. McAnally to the vacancy. 

The resignation of W. F. Grinstead, mem- 
ber of the Committee on Medical Societies 
was accepted by the President. J. W. Pettit 
was Appointed to fill the vacancy. 

Respectfully submitted, 
Edmund W. Weis,. 
Secretary. 

On motion of Dr. Ensign, the report was 
accepted. The next thing in erder was the 
report of the Committee on Publication, 
which was read by Dr. Geo. N. Kreider, of 
Springfield. 

EDITOR'S REPORT. 
Springfield, Ill., April 25, 1903. 
To the President and members of the Ili- 
nois State Medical Society: 

Sirs: I herewith submit my report as 
editor of the Journal of this Society which 
with the May issue completed its fourth 
volume. The Journal, established at the 
Cairo meeting in 1899, has had a steady 
growth and increasing influence and I be- 
lieve it is now universally conceded that the 
Journal is a vast improvement on the previ- 
ously issued annual volume of transactions. 
The increasing number of Journals and Re 
views making abstracts and quotations from 
the columns of the Journal shows that the 
productions read before the State and local 
societies of Illinois are no longer buried in 
a stately volume, but go out in the general 
current of the profession to the benefit of 
these societies, the readers and the individual 
members of the profession. 
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Owing to the anticipated change in the 
constitution which has been consummated at 
this meeting by which each member of a 
local society pays dues through his secretary 
and thereby obtains the Journal, there has 
ben no active canvas of the state for the 
purpose of increasing our subscription list. 
Notwithstanding this fact it is gratifying 
to be able to state that not less than one 
hundred and fifty names have been added to 
that list during the year. The greater part 
of them came in on their own motion or by 
reason of the efforts of the officers of local 
societies to whom an expression of thanks 
should be given. The average number of 
Journals issued each month has been 1,900. 
In the volume will be- found 888 pages of 
reading matter, closely set. Seventy-three 
original papers have been printed including 
seven not read at the Quincy meeting. There 
have been reported to the Journal some 243 
local society meetings, many at length and 
of great interest, and not less than 800 
papers read before the local societies have 
been mentioned, abstracted or printed in full. 


There has been a gratifying increase in 
the advertising patronage of the Journal. 
This might have been made much greater 
had the editor not deemed it wise to exer- 
cise a rigid censorship over these columns. 
The advertisements now running have been 
secured by the personal efforts of the editor 
and other officers of the Society and no 
money has been paid out directly to adver- 
tising agents. A number of Chicago adver- 
tisements were obtained through the active 
efforts of Asst. Sec’y. James H. Stowell to 
whom thanks should 1 be given. This brings 
up the matter of a business manager for the 
Journal which will doubtless be considered 
by the new Board of Councilors. The adver- 
tisements already secured will yield about 
$1,800.00, but as a majority of them have 
only been running a short time Treasurer 
Brown will ‘only report an income of about 
$700 from this source. This is three times 
as much as Treasurer Brown reported for 
the previous year. 


Owing to the great increase in the amount 
of material offered and the resulting enlarge- 
ment of the Journal to 104 pages or more 
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each month it was thought desirable to put 
on a cover aud this was done December, 1902. 
It helped the appearance of the Journal 
materially and had quite an influence in se- 
curing new advertisements. 

The cost of printing, binding, posting, 
editing and expenses of the editorial office 
during the past year has been approximately 
$3,375, considering the number of pages is- 
sued, the number of Journals printed, the 
increase in the cost of paper and labor, this 
compares very favorably with the expense 
per capita of issuing the transactions of the 
Society in the form of a bound volume. 

Many serious problems come up in con- 
nection with the editing of the official Jour- 
nal of this large and prosperous Society. 
Their consideration requires the _ best 
thoughts of this House of Delegates and to 
it they are respectfully referred. 

Respectfully submitted, 
G. N. Kreider, 
Editor for year ending, May 1, 1903. 

It was moved and seconded that the report 
be accepted and placed on file. Carried. 

E. J. Brown, of Decatur, presented his 
annual report as Treasurer, which was re- 
ferred to an Auditing Committee, consisting 
of H. W. Chapman, R. A. Kerr and W. G. 
Newcomb. 


TREASURER’S REPORT. 


April 29, 1903. 
Everett J. Brown, Treasurer, 
In Account with the Illinois State Medical So- 
ciety: 


Dr. 
To cash on hand May 19, $008...<02 $249 
Committee Arrangements, 
Quincy 

Advertisers =e 
Legislative ( ‘ommittee. ines 
Rece ipt book 8.. — 

9 


“ 


$6,357 03 


Whitford 

Treasurer’s expense. . 
Legislative committee 
Expenses Editor 
Secretary of State.. 
Judicial 


WI ACH Coto 
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Illinois State Journal for print- 
ing Journal and stationery... 2 
0 E. -W. Weis, Honorarium 
l > W. Weis, expense 
> Legislative Committee 


1 

i 

13 Judicial Council, expense. . 
14 Treasurer, 
1 
1 


Honorarium.... 
5 Ottawa Free Trader 
6 Editor, Honorarium expenses. 
Deficit 

Approved: 

H. W. Chapman, 

R. A. Kerr, 

W. K. Newcomb. 

Auditing Committee. 

De J. w, Percy, of Galesburg, read the 

report of the Judicial Council. 
REPORT OF JUDICIAL COUNCIL. 
Mr. President and Members of the Illinois 

State Medical Society: 

At the request of its chairman, Dr. Ensign, 
the secretary of your Judicial Council has 
the honor of presenting the following report 
of that body : 

The first and sad duty which confronts 
us is to mention the death of our late chair- 
man, Dr. E. P. Cook. At the last meeting 
of its members, official notice was taken of 
this, and a committee appointed to draft 
suitable resolutions, which would embody 
more particularly his relationship to the 
Judicial Council. The report of the com- 
mittee is as follows: 

Mr. Chairman and members of the Judicial 

Council : 

Your committee to whom was referred the 
subject matter of this communication, beg 
to report as follows: 

In view of the fact that our honored col- 
league and associate in this Council, Dr. 
Edgar P. Cook, has recently been removed 
from our midst by death, we deem it but just 
and fitting that we, who have been for some 
years so closely allied with him in the special 
work of this body, should place on record the 
respect and esteem in which Dr. Cook has 
been constantly held by us and our predeces- 
sors, as witnessed by his continuous occu- 
pancy of the chairmanship of this Council. 
Let it therefore be 

Resolved, That in the death of Dr. Cook, 
we feel to realize the passing of a man 
of marked judicial character. One whose 
many years of association with and observa- 
tion amongst physicians and societies of all 
lands, and his especial familiarity with the 
growth and needs of his own State Society, 
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pre-eminently fitted him for the numerous 
positions of honor and trust-in that organi- 
zation which he has occupied. 


Resolved, further, That in our official as- 
sociation with him we have ever found him a 
man of generous instincts, always ready to 
counsel wisely and with forbearance, and at 
all times and under all circumstances hav- 
ing in view the interest and well-being of 
the profession of this State. Dignified, cour- 
teous and affable, his position was ever in 
the van of progress in those higher attri- 
butes which should ever characterize the 
medical man, and we tearfully bid farewell 
to him, while recognizing the continuous in- 
spiration of his high example. 

( Signed.) 


O. B. Will. 


During the year last past, the Council has 
received through permanent secretary Weiv 
the application of 66 county aad 7 district 
societies for representation in the State or- 
ganization. On investigation of the consti- 
tution and by-laws of these applicants, it was 
determined that with a very few exceptions, 
all were eligible for affiliation with the State 
organization. The unadmitted societies just 
referred to will be admitted as soon as their 
constitution, required number of members 
and territorial boundaries conform to tie re- 
quirements of the constitution of the State 
Society. The greater number of these socie- 
ties seeking to affiliate with the parent organ- 
ization, have so arranged their constitution 
and by-laws so as to conform to that of the 
State organization, but a few have not yet 
done this. It is earnestly urged, in the in- 
terest of a more perfect medical structure 
throughout the State, that all societies, 
county, city and district, should be governed 
in accordance with the provisions of the con- 
stitution of the State Society. The Council’s 
recommendation was as follows: 

Resolved, That each county society is 
hereby requested to take formal action at 
once, constituting itself a branch of the 
Illinois State Medical Society, in accordance 
with the provisions of the new constitution ; 
that the secretary of the State Society be 
ordered to send a copy of this resolution and 
a blank form to the secretary of each local 
society ; 
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That the secretary of the Judicial Council 
is hereby instructed to communicate with 
State Secretary Weis at the earliest possible 
moment. 

The Council was instructed at the Quincy 
meeting to proceed to the incorporation of 
the State Society. We have the honor to 
report that this has now been accomplished. 
The legal number of authorized delegates 
from the societies which have applied to the 
Council and been accepted as affiliated bodies, 
should be recognized by the House of Dele- 
gates at this meeting. The societies which 
have not yet been accepted by the Council, 
were advised through State Secretary Weis 
to appoint their legal quota of delegates for 
this meeting, and await the action of the 
Council, after it was in possession of the 
facts. 


On this point and in view of the new 
constitution which was adopted last year, 
the Council recommends that local societies 
which have not completed their affiliation, 
with the State Society, but which send duly 
accredit delegates, be considered as in the 
process of affiliation and that such delegates 


be accepted as in good standing for the 
purposes of this meeting. 


The Journal of the Society, the care and 
development of which has been one of the 
most important duties devolving on the 
Council, has under the excellent management 
of Editor Dr. George N. Kreider, made 
gratifying progress. Doubtful in the begin- 
ning as were a large number of the member- 
ship of the society as to the wisdom of estab- 
lishing a Journal, it has proven its right to 
exist and fill well a want that was not fully 
realized until the success of this publication 
from the start assured. What has so far 
been done toward making the Journal more 
valuable to its constituency, you already 
know. The reading matter, editorials, both 
scientific and general, together with the so- 
ciety reports, especially the extensive ab- 
stracts of the proceedings of the Chicago 
Medical Society, now make up a monthly 
Journal as useful and as valuable as any 
of its class. You will also notice that the 
number of pages necessary to accommodate 
business firms who are seeking its pages as 


an advertising medium, has greatly in- 
creased. More can be done along this line, 
if the membership will but interest itself 
in the matter when purchasing goods from 
drug or instrument houses, urging them to 
patronize the advertising pages of our Jour- 
nal and then loyally supporting them when 
they do. This matter becomes of additional 
importance when the Journal is recognized 
as the official organ by every affiliated med- 
ical body in the State. When the time comes, 
as it must, that the Journal is the official 
printed representative of every medical or- 
ganization in the State that would logicaily 
look to us for recognition, this Society can 
have not only a model and profitable Med- 
ical Journal, but it can be issued biweekly 
or even weekly if desired. 

In addition to this, it is quite certain that 
if all the members of the local societies in 
affiliation with the State Society become 
actual members of the-larger society, and 
will lend their influence to the support of the 
objects for which the State organization 
stands, especially all the interests which the 
Journal advances, it will be a matter of only 
a short time before the amount of the annual 
dues for the membership in the State Society 
can be reduced. That this is one of the 
probabilities shortly to be realized, will we 
think be shown, when the report to the 
Council by Editor Kreider is read. 


We also have to report that through the 
influence of the Council the discontinuance 
of the Peoria Medical Journal and the 
Journal of the Morgan County Medical So- 
ciety, printed at Jacksonville, has been se- 
cured. This carried with it, as far as it was 
possible to do so, the transference of the ad- 
vertising contracts and the subscription lists 
of both of these Journals to the credit of the 
Journal of the Illinois State Medical So- 
ciety. 

The Chief work of the Council this year 
can perhaps best be epitomized by the state- 
ment that our constant endeavor has been 
to unify the profession. The discontinuance 
of the two medical journals just mentioned 
has been an aid to this. The concentration 
of effort in medical publication and. advertis- 
ing influence which it encouraged, has al- 
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ready been felt and appreciated by our 
Journal. We are also gratified to report 
that during the year which this report covers, 
there has been no serious discord in medical 
society affairs over which the Council has 
any jurisdiction. 

A liberal interpretation has been made of 
the requirements of our new constitution as 
to the total membership required before a 
district society could be recognized as an af- 
filiated body with the larger organization of 
the State. At the same time, the spirit of 
the constitution has in no case been violated. 


The work of the State Board of Health 
during the year just past has been noted, 
and whenever its character and importance 
were of sufficient value for commendation in 
the columns of the Journal, such has been 
counseled and given it. The State Board of 
Health of Illinois is the Light House in 
matters medical for the State. It is the only 
representative before the people that the 
medical men and women of the State have. 
It is the only organized representative of the 
practice of medicine that the people of the 
State at large recognize or really care any- 
thing about. The people have given it large 
power and rarely appeal from its verdicts in 
matters medical. Whatever the Board of 
Health does for the good of the State, not 
only benefits the people as a whole, but re- 
flects credit upon our profession, since its 
membership is supposed to embody the wis- 
dom of the whole along such lines and it is 
recognized as carrying on a work that is far 
reaching in its import for good. Any omis- 
sion in such must be correspondingly derog- 
atory. 

For this reason, the Council has deemed 
it expedient during the year to unofficially 

the attention of the President of the 
‘tate Board of Health, Dr. Geo. W. Webster, 
the failure of his Board to make a yearly 
port as required by law. The attention of 
the Council had several times been called to 
the fact of the non-appearance of this report 
since the year 1896-97. In view of the gen- 
eral professional interest in the work of the 
Board, the Secretary of the Council was in- 
structed to send to Dr. Geo. W. Webster, 
President of the State Board of Health, a 


communication as follows: 
Galesburg, Ill., July 7, 1902. 
Geo. W. Webster, 
President Illinois State Board of Health, 
Chicago, Ill. 

Dear Doctor: I was instructed by the 
members of the Judicial Council of the Illi- 
nois State Medical Society which held a 
special meeting in the city c* Springfield, 
June 30, 1902, to respectfully urge your 
Board to no longer delay the publication of 
its full report as required by law. The 
Council felt constrained to do this because 
of the intimate relation existing between the 
Illinois State Medical Society and the IIli- 
nois State Board of Health. The unanim- 
ously expressed opinion of the members was 
that only by the immediate publication of 
the report of your Board, would the adverse 
criticism which is coming from various parts 
of the State (because of the failure of the 
report to appear) be adequately allayed. 

With great respect, believe me, 

Very sincerely yours, 

(Signed) J. F. Percy, Sec’y. 

To this Dr. Webster replied as 
under date of July 29, 1902: 

Chicago, Ill., July 29, 1902. 

My Dear Doctor Percy: I beg leave to ack- 
knowledge the receipt of your Jetter of July 
7th, in which the Judicial Council urges the 
Illinois State Board of Health to no longer 
delay the publication of its full report as 
requested by law. I will bring the matter 
formally before the Board at the October 
meeting. Meanwhile, if you care to let 
me know, I would be pleased to learn of the 
source and extent of the “adverse criticism” 
to which you refer. 
Very respectfully yours, 

Geo. W. Webster. 


follows, 


(Signed) 


The answer of the Secretary of the Coun- 
cil to the above letter of, President Webster 
was as follows: 


Dear Doctor Webster: Your letter of 
July 29th, in reference to the non-appear- 
ance of the Illinois State Board report, was 
awaiting me on my return from my vacation 
yesterday. I am not at liberty without the 
authority of the Council to state “the source 
and extent” of the “adverse criticism” re- 
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ferred to. I will, however, submit your 
letter to the Council at once, and when their 
wishes are known I will communicate with 
you again. 

Respectfully, 


(Signed. ) J. F. Percy, Sec’y. 


This closed the correspondence. It was 
the opinion of the members of the Council, 
that we had performed our duty when we 
called the attention of the President of the 
State Board of Health to the fact of the 
non-appearance for so many years, of the 
report of his Board. 


It may be added that the Secretary of 
the Council has recently received from Dr. 
Egan, Secretary of the State Board of 
Health, a generalized financial report of his 
Board covering the interval referred to 
above. As these reports have been published 
since the date of the above correspondence, 
it is gratifying to know that the State Board 
of Health has found it possible to make an 
attempt to bring this report up to the 
present. 

At this meeting we can also add the final 
chapter in the controversy between Hon. O. 
F. Berry of Carthage, Ill, and the physi- 
cians in his district. It will be remembered 
that there was strong opposition on the part 
of the physicians in the 32d Senatorial dis- 
trict to the nomination of Mr. Berry as 
Senator from that district. He was nomi- 
nated, however, and as a result there de- 
veloped one of the most interesting political 
contests in the history of this State. It is 
the first time in Illinois, that the physicians 
of a given district appealed directly to the 
voters from the nominations made at the 
primaries. It was this fact that led Mr. 
Berry to openly defy the profession and 
into the unfortunate mistake of believing 
that he could be elected with practically the 
combined opposition of the physicians in 
his district. This attitude was maintained 
until a short time before the election, when 
the political friends of Mr. Berry believed 
that he would be defeated unless he could 
Act- 
ing on this belief, some of the friends of 
Mr. Berry arranged a meeting at Macomb, 
ill., with a representative of the Judicial 


change the attitude of these physicians. 
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Council. At this meeting the political 
situation in the 32d Senatorial district was 
thoroughly canvassed. What occurred at 
this meeting was made part of our report 
last year, and as it was published in the 
Journal, it will not be repeated here. 
this meeting, however, it was shown that as 
a consequence of the opposition of the phy- 
sicians the election of Mr. Berry was in 
doubt. The representative of the Council at 
this conference had been instructed that he 
was representing the physicians of the 32d 
Senatorial District, and that he was to do 
what he thought would best represent their 
wishes. ‘The Council’s representative knew 
that all that the physicians in that district 
wanted, was a guarantee that their represen- 
tative both in the Senate and the House, 
would not offensively champion legislation 
that could only, if successful, degrade t 
medical profession of the State. When this 
was stated to Mr. Berry’s friends, they readily 
gave their assent and their positive assurance 
to this, viz.: That in the event of all op- 
position to Mr. Berry being withdrawn by 
the physicians, that he would support any 
measure in the Senate of Illinois desired by 
the instructed representatives of the State 
Medical Society. As a result of this confer- 
ence the following letter was sent to every 
physician in the 32d Senatorial district, one 
hundred and twenty-one in number: 
October 31, 1902. 


Dear Doctor: Mr. Berry has made 2 
favorable reply to the letter sent you about 
two weeks ago as to his future attitude to- 
ward the medical profession. In addition 
to this, some of his political friends who are 
high in the councils of the Republican party 
in the State, have authorized the use of the 
following: “That Mr. O. F. Berry of 
Carthage, Illinois, in the event of his elec- 
tion, has given satisfactory assurance throug! 
his friends that he will not oppose such legis- 
lation as may be desired by the Illinois State 
Medical Society.” 

(Signed. ) 

About the same time Mr. Berry also sent 
out the following: 

Carthage, IIll., Oct. 28, 1902. 

There has been during th: 


Percy, Sec’y. 


Dear Sir: 
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campaign considerable controversy and con- 
siderable letter writing in reference to my 
position towards the medical profession. I 
have taken some pains to set the matter 
right, and I now feel that in view of the 
situation as it now stands and the informa- 
tion that all physicians must have as to the 
real situation and to my position, that I am 
at least, entitled to the support of every phy- 
sician in my own party. I do not know 
the politics of every physician in this 
district, but I feel that every physi- 
cian, having now fully investigated the 
matter, surely has sufficient proof before him 
to justify him in supporting me, and what- 
ever may be your politics, I would be glad 
of your support, and assure you that you 
will have no occasion so far as I am con- 
cerned, to regret it. 

Very respectfully yours, 

O. F. Berry. 

it may be stated here, that Mr. Berry did 
not “take some pains to set the matter right” 
before the physicians of his district until the 
near approach of election day, when his 
political friends predicted his defeat if the 
matter were not fixed up with his opponents 
in the medical profession. Had he come 
out in the beginning with the clear state- 
ment which he made at the eleventh hour, 
there would have been little opposition as far 
as the physicians were concerned, to either 
his nomination or election. 

The Judicial Council feel that their 
management of this controversy, unique as 
it was in the annals of the medico-politico 
history of Illinois, has redounded to the 
honor of the profession of this state and has 
established a precedent which can be easily 
followed by the profession hereafter when 
Of one thing we are convinced— 
it is of the’value of united action regardless 
of party, when our larger interests are at 

This was royally exemplified by the 
physicians in the 32d district. Had they 
not stood together when it was most neces- 
sary to do so, the letter from Mr. Berry just 
read, need never have been written by him, 
and the Judicial Council would have been 
left in an unenviable position. 

But one note of discord as far as the Coun- 
cil is concerned, appeared in this controversy, 


(Signed. ) 
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and in the interests of the correct recording 
of political history as it concerns the medi- 
eal profession of this state, it should be 
noted here. Under date of October 21, 1902, 
the State Board of Health of Illinois sent 
a letter signed by its Secretary, Dr. Egan, 
to every physician in the 32d senatorial dis- 
trict, which distinctly stated that “The State 
Board of Health has never been opposed to 
the election of Mr. Berry” and further “No 
member of the State Board of Health has 
stated, either politically or otherwise, that 
Senator Berry has always been opposed to 
measures elevating the standard of the medi- 
cal profession or promoting the interests of 
the public health. No member of the Board 
has knowledge of even one measure of this 
character which has been opposed by Sena- 
tor Berry. To the knowledge of the members 
of the State Board of Health, Senator Berry 
favored and supported in the 41st General 
Assembly, bills advocated by members of the 
medical profession, five of which became 
laws. The Secretary of the Board, further- 
more, has positive knowledge that Mr. Berry 
while Senator in the 41st General Assembly, 
declined to favor any legislation asked for 
by the osteopats which had not received 
the anproval of the State Board of Health.” 
One more quotation to show the general 
tenor of the letter in question: “The IIli- 
nois State Board of Health is not a political 
organization. No member of the present 
Board owes his appointment to political pre- 
ferment. Each and every member was ap- 
pointed by Governor Yates on the endorse- 
ment of the physicians of the State. The 
Board takes no part in politics, and neither 
oppose nor favors the election of any candi- 
date for a political office. In the opinion of 
the me-«bers, any attempt to cause the Board 
to pursue a different course should be 
strongly deprecated.” 

The quotations above comprise about half 
of the letter, and give a fairly good idea of 
its purport, viz.: to aid the election of Mr. 
Berry regardless of the opposition of the 
physicians in his district. 

To the Judicial Council this letter came as 
an embarrassment, and especially so when it 
is known that in all of its public correspon- 
dence and in all of the speeches made by the 
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Secretary of the Council before the various 
medical societies in that district, the name 
and authority of the State Board of Health 
for our statements, had been studiously 
avoided. But before taking up the fight 
against Mr. Berry by request of the physi- 
cians in his district, the Council obtained not 
only their (the physicians) side of the case, 
but also confirmed the facts by statements 
obtained by various members of the Council 
from Dr. Egan, Secretary of the Board. 

As stated above, this action on the part of 
the State Board of Health put the Judicial 
Council in an embarrassing position. It 
necessitated the writing of many letters in 
answer to inquiries from the physicians in- 
terested, as to the right of the State Board 
of Health to involve itself unasked in a 
purely local political contest. 

The Council recognizes the right of the 
State Board of Health not only to look after 
the matters for which it was primarily or- 
ganized, but possibly to go even further than 
this. But when the State Board of Health 
does go into politics, as it did in this in- 
stance in spite of the assumed protest to the 
contrary which their letter contained; it is 
high time that some plan should be arranged 
between this State Society and the State 
Board for a mutual understanding. To do 
other than this cannot but put the State 
Health Board in the position of open antag- 
onism to the State Medical Society, and this 
should not be allowed to occur again. 


This report would not be complete did it 
not contain some mention at least, of the 
good services rendered the new State Medical 
Practice Act in the Senate by Senator O. F. 
Berry of the 32d Senatorial District. No 
matter what the final fate of the bill may be 
in the House, in its passage through the Sen- 
ate it found an active champion in Senator 
Berry. It is not beyond the bounds of 
human probability that all matters relative 
to medical legislation would be distasteful to 
this gentleman at this session of the legisla- 
ture, but if this were true, no hint of it was 
shown in his attitude toward the law asked 
for by this Society before its passage in the 
Senate. His services are appreciated best by 
those who )now of their value, and under the 


circumstances some recognition should be ac- 
corded them by this organization. 

In brief this is our report, all of whici is 
Respectfully submitted, 

J. F. Perey, 
Secretary. 

Dr. Wm. A. Evans moved the acceptance 
of the report. Seconded. 

After some discussion, which was parti- 
cipated in by Drs. Geo. W. Webster, Jas. A. 
Egan, and J. F. Percy, the report was ac- 
cepted. 

Dr. C. W. Hall, of Kewanee, Chairman, 
presented a brief report of the Committee on 
Medical Societies, which, on motion, was ac- 
cepted. 

Mr. President: During the past year six- 
teen Counties have been organized, leaving 
twenty at present unorganized. Of 
twenty, only two are not represented. 
would like to call your attention to this map 
(indicating). The red part of the map 
represents the organized County Societies in 
the State, and yet the situation is even bet- 
ter than it appears. We have prejudice to 
face now in organizing rather than indiffer- 
ence. For instance, where you see this white 
portion of the map, they are thoroughly or- 
ganized in the Brainerd District Society. 
Where you see the white portion, McHenry 
County is united with Kane County. The 
Counties of Iroquois and Ford are united in 
a Tri-County Society. 


(Signed. ) 


You will find the Aesculapian Society is 
quite thoroughly organized. Putnam County 
has no organization, because it is so small. 

In concluding the work of this Commit- 
tee, I wish to thank personally those mem- 
bers of the profession who have so kindly 
aided us in the work during the past ten 
years. They have been uniformly courteous 
and kind to us, and our work has been very 
agreeable, and in the name of the Commit- 
tee I want to thank all for the very kind 
assistance which they have given us. 

The report of the Committee en Medical 
Legislation was called for. 

The Chairman of this Committee, Dr. 
Carl E. Black, of Jacksonville, stated that 
the Committee was not prepared to make 
any formal report at this time. 
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The report of the Committee on Necrology 
was read by Dr. C. B. Johnson, of Cham- 
paign. 

In connection with this report, Dr. C. C. 
Hunt, of Dixon, read a short report on the 
life-work of the late Dr. E. P. Cook. 

REPORT OF COMMITTEE ON NECROLOGY. 

BY C. B. JOHNSON, M. D., CHAIRMAN. 

Dr. O. A. Dean, President Southern IIli- 
nois Medical Association and a resident of 
Campbell Hill, died August 2, 1902. 

Dr. E. P. Cook, Mendota, IIL, died at his 
home October 31, 1902, age 70 years. 

Dr. G. W. Fringer, Pana, died November 
18, 1902, age 76 years. 

Dr. Harrison Steele, Peoria, died Novem- 
ber 14, 1902, age 66 years. 

Dr. John L. White of Bloomington, died 
May 13, 1902; Ex-President of State So- 
ciety. 

Dr. Sam J. Jones, Chicago, died October 
4, 1902, age 66 years. 

Dr. Wm. W. Hester, Chicago, died July 
18, 1902, age 67 years. 

Dr. Katherine Miller, Lincoln, died Aug- 
ust 1, 1901. 

Dr. Margaret Taylor Shutt, Springfield, 
died at her home January 24, 1903. 

Dr. Julius Kohl, Belleville, died January 
4, 1903, age 65 years. 

Dr. E. T. Dickerman, Springfield, died 
January 23, 1903, age 37 years. 

Dr. John Murphy, Peoria, died January 
21, 1903, age 86 years. 

Dr. Hugh Marshall, Monmouth, died at 
his home April 10, 1903, age 78 years. 


A MEMOIR OF EDGAR PUMPHREY COOK, M. D. 


For the Committee on Necrology. By C. 
C. Hunt, M. D., Dixon, II. 


Edgar Pumphrey Cook was born in West 
Virginia, May 2, 1833, and died at Mendota, 
Iilinois, October 31, 1902. He was the eld- 
est son of Dr. William J. and Drusilla 
Pumphrey Cook, the father being an alumnus 
of the University of Maryland, Medical De- 
partment, 1826. When three years of age 
the subject of this sketch removed with his 
parents to Middletown, Guernsey County, 
Ohio, where he grew to manhood. Was edu- 
cated in the common school of the place and 
at the Jefferson Academy, entered the Cieve- 
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land Medical College, Cleveland, Ohio, at 
the age of eighteen. He received the M. D. 
degree from that institution when not quite 
twenty-one and began the practice of Medi- 
cine at Mendota, Illinois, in 1855,*where he 
continued in active practice for forty-five 
years. Was stricken with angina pectoris in 
March, 1900, and died of this disorder about 
two and a half years after the initial onset. 
In 1856 he married Catherine Morrison, sis- 
ter of Dr. Morrison, the originator of the 
dental engine. The issue of this marriage 
was eleven children, five of whom survive, 
and two of whom are members of this So- 
ciety and engaged in active practice at the 
home of their birth, Mendota. Mrs. Cook 
came to her death a few months preceding 
that of her husband. 


Such is the simple story of the life and 
death of our associate member, Dr. E. P. 
Cook. To have been born, to have grown to 
manhood, to have married, to have been a 
parent, to have practiced the healing art and 
to have died, might have been said of un- 
known thousands from the age of Hyppo- 
crates down to the present time. But it has 
not been the privilege of all, nay, it has been 
the felicity of comparatively few, to have en- 
joyed throughout a long professional career, 
the confidence, esteem and admiration to a 
degree such as was bestowed upon Dr. Cook 
by laity and contreres alike. 

The secret, it has been truly said, of en- 
during personal popularity has not been de- 
tected. It is a gift possessed by the few 
only. It has eluded art. Neither pen nor 
brush nor chisel has ever portrayed it. Those 
of us who knew Dr. Cook personally could 
verify it in the individual, but nothing that 
he ever wrote or was written of him, no 
photograph or pen-sketch or picture of any 
kind ever revealed it. One must have taken 
him by the hard, felt his friendly grasp, 
looked him in the eye, heard his merry, joy- 
ous laugh, or have met him in grave and 
earnest counsel at the bedside, to fully under- 
stand the source and secret of this subtle 
yet potential personality. Dr. Cook enjoyed 
for many years a wide acquaintance among 
the physicians of the State, and few were 
there among the members of the [Illinois 
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State Medical Society during the last third 
of a century who did not know him person- 
ally. 

Next to his own family he loved his pro- 
fession most. He was a physician in the 
highest sense of the word. Bold and fearless 
when he knew his ground, and as a diagnos- 
tician he was more than commonly accurate, 
he was ever cautious and painstaking to the 
end that he might conserve the best interests 
of his patient. As an all-around practitioner 
he had few equals, perhaps no superior any- 
where. Though his principal field of labor 
was in a small country town and its adjacent 
territory he had a large consulting practice 
which frequently took him fifty or a hundred 
or more miles distant, and he successfully 
performed many surgical operations that 
would have dene credit to those of much 
greater pretentions. In 1863 he made an ab- 
dominal section for the removal of an extra- 
uterine foetus, one of the first successful op- 
erations for ectopic pregnancy done in the 
United States. In 1867 he did a laryngo- 
tomy and removed a large mulberry growth 
from the underside of one of the vocal cords 
of a fourteen year old boy, the first success- 
ful laryngotomy in the north-west. The 
writer was present when he removed via per- 
ineal section a large stone from the bladder 
of a young married man. The calculus was 
so large as to require crushing. The major 
fragment contained a three inch slate pencil 
as a nucleus which had been placed there by 
the patient six years previously. Each of 
these operations were successfully performed 
and the subjects of them lived many years 
afterwards. When we consider that, at the 
time these operations were done, skilled as- 
sistants were not available, trained nurses 
not yet born, bacteriology an unbegotten 
science, sepsis and asepsis unknown, and 
hemostatic forceps, absorbable ligatures and 
sutures, and many other accessories now re- 
garded as indispensable to the successful 
performance of similar operations, formed 
not even “the baseless fabrics of a vision,” 
we cannot help but marvel at the temerity 
and the achievements of this unpretentious 
country doctor. Dr. Cook possessed a pre- 
dilection for surgery, but whether as physi- 


cian or surgeon he was a student always, and 
it was his constant endeavor to avail himself 
of all possible sources of information that h: 
might keep pace with the rapid advances of 
the science of his choice. While he clung 
tenaciously to that which was good he was 
ever ready to accept that which was better. 
He was an enthusiast in his profession, and, 
naturally, was among the first to adopt and 
practice the new medicine and the new sur- 
gery the fruits of the researches of Pastew 
and Koch and Lister. Dr. Cook was of al! 
things resourceful, a born tactician. As 
guileless as a babe himself yet he knew thi 
jugler and the cheat by intuition. The truth 
of this statement was made manifest in th 
following reminiscence: Some thirty odd 
vears ago suit for malpractice was brought 
against a young doctor on account of delayed 
union of a fractured tibia. The burden of 
plaintiff's complaint was that his leg was | 

useless, that he could bear no weight upon 

and that the pain he suffered was almost un- 
bearable. Dr. Cook and the writer were sub- 
poenaed as expert witnesses. The plaintiff 
made every effort during the trial to show 
his false joint and the functional defects of 
his leg to the jury. While being examined 
by medical witnesses he stood upon his sound 
leg placing the foot of the bared fracture: 
leg upon a chair facing the jury, and evinced 
such a degree of pain and helplessness as 

excite the profound sympathy of all. Dr. 
Cook, who was the last medical witness, was 
making his examination he suddenly said, 
“Now put up the other leg.” Before plaintiff 
had time to think or his attorney to inter- 
fere, down went the injured leg with foot 
upon the floor and up went the sound leg 
with foot upon the chair, plaintiff bearing 


his weight upon the damaged member with- 


out a wince, and his case was lost. 

Though rather small of frame Dr. Cook 
possessed a rugged constitution, great capa- 
city to endure strain, tough fibre, a good 
stomach, placid temperament, and, up to th 
hour when he was stricken with the mala 
which afterwards caused his death, was in 
robust health. He never indulged in to 
haeco or ardent spirits and his language was 
always chaste. Orthodox in his religions re- 
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lations, sincere and faithful always, he was 
in no sense an ascetic. Gloomy bigotry was 
foreign io his daily life. His urbanity was 
genial and humorous. He was tolerant of 
the views of others while he clung con- 
sistently to his own convictions. He exacted 
nothing from his fellowmen that he was not 
willing to concede to them. He was always 
deeply interested in all matters pertaining to 
the church of his choice and in the public 
weal generally. Actuated as he was by “the 
divine spark of enthusiasm” he naturally 
took a leading part in every enterprise or 
activity in which he became engaged. He 
never sought office but when it came to him 
he executed the duties pertaining thereto 
thoroughly and efficiently. In 1880 he was 
President of this Society and at the time of 
his death was chairman of the Judicial Coun- 
cil. He was one of the early presidents of 
his home county (LaSalle) Medical Society, 
twice president of the North Central Illinois 
Medical Association, twice president of the 
I!linois Army and Navy Medical Society, del- 
egate member of the Ninth International 
Medical Congress at Washington, D. C., 
1887, and of the Tenth International Med- 
ical Congress at Berlin, 1890. 
lived and closed the cheery, inspiring, altrui- 
stic, symmetrical life of our long-time friend 
and confrere, Doctor Edgar Pumphrey Cook. 


So began, 


On motion, the report was accepted by a 
rising vote, and referred to the Committee 
on Publication. 

The report of the Committee on Society 
History was called for, but no report was 
presented. 

N. S. Davis, Jr., of Chicago, Chairman, 
presented a brief report of the Committee 
on Pharmacopeia, and, on motion, the report 
was accepted. 

REPORT OF THE COMMITTEE ON THE PHARMA- 
COPOELIA. 

The first Pharmacopoeia of the United 
States was published in 1820, and it has 
been revised regularly every ten years since 
that time. The one now official is the 
seventh decennial revision, known as that 
of 1890. From the first edition the Phar- 
macopoeia has been revised by a committee 
chosen by a decennial convention, which 


meets in the city of Washington, composed 
of delegates from State Medical Societies. 
Medical Colleges, Pharmaceutical Societies 
and Colleges, the American Medical Associa- 
tion, the American Pharmaceutical Associa- 
tion and the medical branches of the Federal 
Government: the Army, Navy and the 
Marine Hospital Service. 

The Committee of Revision consists of 
twenty-five physicians, botanists, pharma- 
cologists, chemists and pharmacists, a chair- 
man and the president of convention ex- 
officio. 

THE PHARMACOPOEIAL CONVENTION. 

The committee publishes the work on its 
own account and as it serves practically with- 
out remuneration has received considerable 
revenue from the sale of the book, which has 
been expended on research and bibliographic 
work to facilitate the labors of subsequent 
revision. In order to relieve the committee 
of the details consequent upon the publica- 
tion and sale of the books, there was at the 
last decennial convention in 1900, created a 
Board of Trustees of five members to attend 
to ali financial transactions, of which the 
chairman of the committee and the president 
of the convention are members ex-officio. At 
this meeting the Pharmacopoeial convention 
was incorporated under the laws of the Dis- 
trict of Columbia end a constitution and 
by-iawe were adopted, thus giving to the 
convention permanency and stability. The 
committee suffered a great loss in 1901, in 
the death of its chairman, Dr. Charles Rice 
of New York, who had filled the position 
with consummate skill and ability since 1880. 
He has been succeeded by Professor J. P. 
Remington of Philadelphia. The committee 
lost also in the death of Dr. E. R. Squibb 
of Brooklyn, N. Y., one of its oldest and 
most valued co-workers. 

PLAN OF REVISION. 

As it may be of interest to the members 
of the Society to know something aout the 
work of revision, we shall give a brief out- 
line of the methods employed. 

The committee chosen at each decennial 
convention holds over until the next con- 
vention, and after the revision is completed 
and the book published, the committee con- 
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tinues its investigations through a research 
committee, which reports annually to the 
American Pharmaceutical Association, con- 
sisting of experts in various lines of pharma- 
ceutical research. During the past decade 
this work has been chiefly under the direc- 
tion of Professor Albert B. Prescott of the 
University of Michigan. Under the direc- 
tion of the chairman of the committee, com- 
pilations are made of criticisms and observa- 
tions on the official articles of the Pharma- 
copoeia, and these are published at intervals 
as “Digests” for the convenience of mem- 
bers and of those interested in the work. 
The succeeding committee is thus furnished 
with much valuable information and guided 
in beginning its labor of revision. 


INSTRUCTIONS OF THE CONVENTION. 

The chief work of the convention aside 
from the election of the committee of revi- 
sion and its officers is to formulate general 
rules or principles to govern the next com- 
mittee in the work of revision. 

Preparatory to the work of revision sub- 
committees are appointed to which the work 
is apportioned as follows: 

I. Therapeutics. 

II. Posology. 

III. Botany and Pharmacognosy. 

IV. General and Inorganic Chemistry. 

V. Organic Chemistry. 

VI. Proximate Assays. 

VII. Volatile Oils and allied substances. 

VIII. Extracts; Tinctures, etc. 

IX. Aromatic Waters and Spirits. 

X. Cerates and allied compounds (ex- 
ternals. ) 

XI. Syrups and Elixirs. 

XII. Miscellaneous Galenicals. 

XIII. Weights and Measures. 

XIV. Scope and Statistics. 

XV. Nomenclature. 

THE PRESENT STATUS OF THE WORK. 

The work of the present revision has been 
delayed, partly by the death of Dr. Rice, 
the chairman, and for other reasons, so 
that the book will probably not be published 
for another year. It is customary to fix a 
date when it will become official some months 
after its date of publication, so that physi- 
cians may become acquainted with the most 


important changes in it, and chemists and 
pharmacists may have opportunity to con- 
form to the new standards of purity and 
strength. 

IMPORTANT CHANGES. 

One of the most important questions which 
the committee of revision has had to consider 
is the strength of Tinctures. As is well 
known these vary in drug strength from 5 
to 50 per cent. If this difference were in- 
versely proportioned to the strength of the 
drugs, the strong drugs would have low per- 
centages, and the weak higher ones, the dos- 
age of all would be much alike. But on the 
contrary, many simple bitter tonics and 
aromatics are in the 10, 15 and 20 per cent. 
class, and the most potent drugs, aconite 
and veratrum vivide, are respectively 35 and 
40 per cent. This problem of reclassifying, 
and therefore changing the strength of tinc- 
tures, has been much debated in the commit- 
tee of revision now at work. The action 
taken last fall-by an international confer- 
ence which met at Brussels to determine the 
proper strength of potent drugs has made 1 
decision at last comparatively easy. By this 
body it was recommended that there be only 
two classes of Tinctures, viz: that the tinc- 
tures of potent drugs be of 10 per cent. drug 
strength, and all others except compound 
tinctures be of 20 per cent. drug strength. 
At this conference, the delegation from the 
United States was led by H. C. Wood of 
Philadelphia. 


THE SCOPE OF THE PHARMACOPOEIA. 


The admission to the Pharmacopoeia of 
articles controlled by patent or proprietary 
rights, has always been a question difficult 


of solution. The last convention adopted 
the following resolution on this point: 
“The Committee of Revision is authorized 
to admit into the Pharmacopoeia any pro- 
duct of nature of known origin; also any 
synthetized product of definite composition, 
which is in common use by the medical pro- 
fession, the identity, purity or strength of 
which can be determined. No compound or 
mixture shall be introduced if the composi- 
tion or mode of manufacture thereof be 
kept secret, or if it be controlled by un- 
limited proprietary or patent rights.” 
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Inasmuch as adherence to this rule re- 
quires a definition as to the different terms 
employed and examination as to the status 
of many of the articles which have been 
proposed for admission, it was decided “that 
substances be admitted for which there is 
or may be a product or process patent, which 
expires during this decade (i. e. before 
1910), carrying with it the expiration of 
the trademarked name, as distinguished from 
a symbol or device.” 

The object of this limitation is to admit 
such articles as are largely used by the pro- 
fession, which will be entirely free some time 
during the life of the pending Pharma- 
copoeia. For example, the patent on Phena- 
cetine expires in 1906, when, according to 
the best legal opinion, the copyright on the 
trade-name will also expire. 

On the other hand, an article so valuable 
and largely empleyed as Ichthyol cannot be 
admitted to the U. S. Pharmacopoeia be- 
cause it is not patented nor made by a pat- 
ent process, but the name is copyrighted and 
affords a perpetual monopoly. Ichthyol is 
essentially a patent remedy, although its 
composition is not secret. 

The discussion of the ethics involved in 
the use of these articles by the profession 
cannot be taken up here, but sufficient has 
been shown to direct attention to the anomal- 
ous position of some of these articles and the 
necessity for a revision of the patent and 
trade-mark laws, as far as they apply to 
medicinal articles. 


It has been strenuously urged by many of 
the physicians of the pharmacopoeia revision 
committee that diphtheria antitoxin and cer- 


tain animal extracts be included in the 
pharmacopoeia. However, as no test of 
purity or strength of antitoxin can be es- 
tablished except euch as necessitates physio- 
logical experiments upon living animals, but 
which druggists and chemists cannot make, 
it is excluded by a specific rule or instruc- 
tion adopted by the last pharmacopoeia con- 
vention. Nevertheless, a special committee 
is now working upon the problem, and I 
hope will find it possib) .- admit it. This 
difficulty would not ex « if a government 
inspection of all antitoxins was made and 


the purity and strength was certified to. 

In order to insure greater uniformity in 
the strength of preparations made from 
plants, assay processes are described in the 
pharmacopoeia wheuever processes can be 
found that are not too complicated. It is 
probable that in the forthcoming pharma- 
copoeia the number of assayed drugs will 
be considerably increased. 


THE MEDICAL FUNCTION OF THE U. 8. 


PHARMACOPOEIA. 

Complaint has been made that the U. 8S. 
Pharmacopoeia is not purchased by the medi- 
cal profession to the extent that it should 
be. This criticism is not altogether just, 
for the function of the Pharmacopoeia is to 
be a standard for the identity, purity, quality 
and strength of medicinal substances and to 
give directions for the valuation, purifica- 
tion, preservation, preparation and com- 
pounding of medicinal preparations. Phy- 
sicians are chiefly interested in the identity, 
purity and strength of drugs, and only in- 
cidentally in the valuation and compounding 
of preparations, but the pharmacist is in- 
terested in all these. Although the U. S. 
Pharmacopoeia is a standard for both phy- 
sician and pharmacist and its text is used 
as a basis for medical works treating of 
materia medica and therapeutics, naturally 
the physician uses the latter instead of the 
pharmacopoeia, for they contain descrip- 
tions of physiological and therapeutic action 
to which no reference is made in the former. 
It is, however, extremely important that the 
standard which both professions rely upon 
be made after careful study by representa- 
tives of both. It is also important that all 
members of the medical profession keep in 
touch with, and discuss the problem which 
the Pharmacopoeia revision committee must 
solve. 

N. 8. Davis, Jr., 
Carl S. N. Halburg, Ph. G. 
Robt. Babcock. 

Dr. Chapman, Chairman of the Auditing 
Committee, reported that the Committee had 
carefully examined the vouchers and reports 
of the Treasurer, and had found them cor- 
rect, and the Committee approved the re- 
port. 
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On motion, the report of the Auditing 
Committee was accepted. 

Under the head of New Business, Dr. J. 
W. Pettit moved that the Committee on 
Medical Legislation be empowered to make 
its report complete, and have it published in 
the Journal as soon as it was ready for pub- 
lication. Carried. 

Dr. W. O. Ensign, of Rutland, presented 
the following resolutions, which were unan- 
imously carried: 

Resolved, That the Illinois State Medical 
Society hereby expresses its compliments to 
Governor Richard Yates, and take this op- 
portunity to thank him for recommending 
in his message ize Separate Board of Exam- 
iners, and any other support which he has 
given it since it has been before the Legis- 
lature; also that we express our thanks and 
hearty appreciation of the services which 
have been rendered this Society by Senator 
(Dr.) James H. Watson, and Representative 
(Dr.) John A. Wheeler, in introducing the 
Societies Bill into the two Houses of the Leg- 
islature, and the labor and influence which 
have been so freely expended by them in be- 
half of the profession of this State. 

Resolved, That a copy of these resolutions 
be at once transmitted by the Secretary of 
this Society to Governor Yates, and Drs. 
Watson and Wheeler. 

Dr. J. W. Pettit offered a resolution in 
regard to the Medical Practice Act, which, 
on motion, was unanimously adopted. 

Resolved, That the Illinois State Medical 
Society in convention assembled represent- 
ing five thousand physicians of the State, re- 
spectfully request Governor Yates, speaker 
J. O. Miller, Hon. Shurtleff, Dr. Watson 
and Dr. Wheeler to use their influence to 
have Senate Bill 370 reported out of House 
Judiciary Committee and otherwise promote 
its passage. 

Dr. Wm. A. Evans moved that the dues 
for -the fiscal year, 1903-04, be $1.00, pro- 
vided that if the American Medical Associa- 
tions levies an assessment that the amount 
of this per capita assessment be added to the 
sum of $1.00. Seconded. 

After 
Pettit, 


Evans, 
Pet t i L 


some 


Jenks, 


discussion by Drs. 
Kreider, Baker, Dr. 
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moved that a Committee of five be appointed 
by the President, of which Dr. Evans shall 
be Chairman, to take this matter up and re- 
port at the meeting tomorrow afternoon. 
Seconded. 

After some discussion by Dr. Will, the 
motion of Dr. Pettit was carried. 

The President appointed on this Com- 
mittee Drs. Wm. A. Evans, Baker, Brown, 
Kreider and Pettit. 

The Secretary read a communication from 
the Census Bureau at Washington, D. C., re- 
garding the registration of vital statistics, 
and, on motion of Dr. Pettit, this communi- 
cation was referred to the Committee on 
Medical Registration. 

Dr. Pettit moved that a Committee of 
three, of which Dr. Hall shall be Chairman, 
be appointed to divide the State inte Coun- 
cilor Districts, and report the first thing to- 
morrow afternoon, so that the House might 
know how to elect Councilors. Carried. 

The President appointed as this Commit- 
tee Drs. Hall, Weis and Preble. 

On motion, the House then adjourned until 
Friday at 2 P. M. 

May 1, 1903—Third Session. 

The House was called to order at 2:10 P. 
M. by the President. 

The Secretary called the roll, and the 
quorum was present. 


Dr. C. W. Hall, Chairman, presented th 
report of the Committee on Councilor Dis- 
tricts. 


The Committee appointed to apportion the 
State into nine councilor districts as pro- 
vided by the Constitution adopted at this 
session of the State Medical Society, fully 
appreciates the responsibility of its labor and 
has been governed solely in its deliberation 
by the motive to divide the State in districts 
that will be most suitable for the whole pro- 
We have divided the State, consid- 
ering mostly railroad connections and previ- 
ous organizations. Second, we considered in 
our deliberations the advisability of making 
our apportionment either upon territoria! 
lines or according to population and decided 
the territorial distribution to be the better 
and recommend its adoption. Third, we 
realize the difficulty of a perfect division, but 


fession. 
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after due deliberation present the following 
apportionment as the best possible division at 
the present time: 

First District—Comprises the counties 
of Cook, Lake, McHenry, Boone, Kane, Du 
Page, Kendall, Will, Grundy, Kankakee. 

SeconD District—Jo Daviess, Stephen- 
son, Winnebago, Carroll, Ogle, DeKalb, Lee, 
Whiteside, Bureau, Putnam, Marshall, La 
Salle. 

THIRD Island, 
Warren, 

Fulton, 


Disrricr—Rock 
Mercer, Stark, Knox, 
Hancock, McDonough, 
Brown, Adams. 

Fourrn Disrricr— Peoria, Tazewell, 
Woodford, MeLean, Livingston, Ford, Iro- 


Henry, 
Henderson, 
Schuyler, 


quols, 

Firtn Disrricr—De Witt, Piatt, Cham- 
paign, Vermilion, Macon, Moultrie, Douglas, 
Edgar, Shelby, Coles, Cumberland, Clark. 

Sixtu Districr—Mason, Logan, Menard, 
Cass, Pike, Scott, Morgan, Sangamon, Chris- 
tian, Calhoun, Greene, Jersey, Macoupin, 
Montgomery. 

SeventH Duistrict—Effingham, Jasper, 
Crawford, Clay, Richland, Lawrence, Jeffer- 
son, Wayne, Edwards, Wabash. 

Eigutn District—Madison, Bond, Fay- 
ette, Marion, Clinton, St. Clair, Washington, 
Monroe. 

Ninth District — Randolph, Perry, 
Franklin, Hamilton, White, Jackson, Wil- 
liamson, Saline, Gallatin, Union, Johnson, 
Pope, Hardin, Alexander, Pulaski, Massac. 

C. W. Hall, 

E. W. Weis, 

R. B. Preble, 
Committee. 

On motion of Dr. Frank X. Walls, the re- 
port was adopted. 

Dr. William A. Evans, Chairman of the 
Committee appointed at the previous session 
to consider the amount of the annual dues 
for the year 1903-04, stated that the Com- 
mittee recommends that the dues for the fis- 
cal year, 1903-04, be $1.50, provided that if 
the American Medical Association levies a 
per capita tax, that this amount be added to 
the assessment. 


As the mover of the motion of yesterday, 
he withdrew that motion with the consent of 
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the second, and then moved the adoption of 
the report of the Committee. 

After some discussion, which was partici- 
pated in by Drs. Evans, Kerr, Carter, Pettit, 
Jones, the report of the Committee 
adopted. 

Dr. Evans stated that the Committee had 
also considered the finances in connection 
with the publication of the Journal of the 
Society, and on recommendation of the pres- 
ent Editor of the Journal, he moved that the 
House of Delegates recommend to the Coun- 
cil that it establish a fund of $2,500 for the 
Journal for the current fiscal year, and that 
the expenses to the Society of the Journal 
shall not exceed this amount. 

After some d*scussion by Dr. 
motion was carried. 


Seconded. 


Was 


Seconded. 
Pettit, ihe 


The House then proceeded to the election 
of officers, with the following result: 

President, Dr. Carl E. Black, Jacksonville. 

Secretary, Dr. E. W. Weis, Ottawa. 

Treasurer, Dr. E. J. Brown, Decatur 

The next order was the election of Coun- 
cilors. 

Dr. W. O. Ensign moved that in electing 
the nine Councilors they draw lots to see 
which shall serve for one year, which for 
two and which for three 
Seconded and carried. 

On motion of Dr. Evans, a recess of ten 
minutes was taken for the members of the 
different Districts to get together, for the 
purpose of selecting the best men of the re- 
spective Districts for Councilors. 

On reconvening, the following Councilors 
were elected: 

District No. 1, 

District No. 2, 
land. 

District No. 3, Dr. J. F. Perey, Galesburg. 

District No. 4, Dr. O. B. Will, Peoria. 

District No. 5, Dr. W. K. 
Champaign. 

District Neo. 
ville. 

District No. 7, Dr. C. Barlow, Robinson. 

District No. 8, Dr. H. C. Fairbrother, East 
St. Louis. 

District No. 9, Dr. J. C. Sullivan, Cairo. 


The following gentlemen were elected Del- 


vears, years. 


Dr. M. L. Harris, Chicago. 
Dr. W. O. Ensign, Rut- 


Newcomb, 


6, Dr. L. J. Harvey, Griggs- 
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egates to the House of Delegates of the 

American Medical Association : 
Name and Address. 

M. L. Harris, Chicago 

. C. Hunt, Dixon 
E. Mammen, Bloomington 
A. C. Cotton, Chicago 2 years 
7. L. Eyster, Rock Island 2 years 

. W. Webster, Chicago year 

. W. Graham, Chicago year 
James Campbell, Elgin year 
H. C. Mitchell, Carbondale year 

ALTERNATES. 
J. C. Foley, Waukegan year 
Chas. True, Kankakee year 
J. L. Wiggins, East St. Louis ....... 1 year 
S. M. Wylie, Paxton year 
W. A. Evans, Chicago 1 year 

Bloomington was selected as the place for 
holding the next annual meeting. 

Dr. James H. Stowell stated that the wife 
of Dr. Wm. E. Quine lies at the point of 
death from tuberculosis, and he moved that 
the Society extend to Dr. Quine its sympa- 
thies. Seconded. 


Term. 


Dr. W. O. Ensign moved to amend by also 
extending the sympathies of the members of 
the Society to an ex-President, Dr. J. T. 
McAnally who had been present, but was now 
absent on account of illness. 

The motion, as amended, was put and 
unanimously carried by a rising vote. 

Dr. O. B. Will moved that the thanks of 
the Society be exténded to Dr. Taylor, who 
represented Mayor Harrison, in delivering 
the Address of Welcome on behalf of the cit- 
izen’s of Chicago; to Mr. Henry G. Fore- 
man, President of the Board of County Com- 
missioners; to the Northwestern University 
for the conveniences that have been accorded 
the members in this building ; to the Chicago 
Medical Society for the interest taken in 
entertaining the members; to the Chicago 
Women’s Medical Society for the many cour- 
tesies extended the visiting lady physicians ; 
to Dr. Stowell, the very efficient Chairman of 
the Committee of Arrangements, and to the 
retiring President, Dr. Harris, for the able 
and impartial manner in which he had pre- 
sided over the deliberations of the Society. 


Seconded by Dr. Pettit, and unanimously 


carried. 

Dr. J. W. Pettit moved that Drs. P. M. 
Woodworth, of Chicago; L. C. Taylor, of 
Springfield, and H. C. Mitchell, of Carbon- 
dale, be elected as members of the Committee 
on Medical Legislation. Carried. 

Dr. Pettit also moved that the same gen- 
tlemen be elected as members of the Com- 
mittee on Public Policy. Carried. 

On motion, the House then adjourned 
sine die. 

May 2, 1903—General Meeting. 

The general meeting was called to order at 
10:10 A. M. 

The Secretary read the minutes of the pro- 
ceedings of the House of Delegates, which 
were approved as read. 

Dr. James H. Stowell, Chairman of the 
Committee of Arrangements, made a verbal 
financial report. He stated that the Commit- 
tee had taken in in cash for exhibits in the 
neighborhood of $1,100.00, but what the 
actual expenses would be he did not know. 
The Committee had estimated that the ex- 
penses would approximate $700.00, and that 
just as soon as all money could be collected 
that was due and the bills were gotten to- 
gether, an official report could be made to the 
proper officers. 

On motion of Dr. Kreider, the Commitice 
was extended further time to make a com- 
plete report to the President and Secretary. 

Dr. Wm. A. Evans said that Dr. I. N. 
Weare, of Fargo, N. D., an ex-President of 
the North Dakota State Medical Society, 
and a member of the State Board of Health, 
lies ill at the Chicago Hospital. He there- 
fore moved that the Society extend its sym- 
pathy to him and best wishes for a speedy 
return to health. Carried. 

The next order was the induction of offi- 
cers. 

President Harris said: If there is no 
further business, the Fifty-third annual ses- 
sion of the Illinois State Medical Society 
will soon be brought to a close. No one 
ean be President of this Society without 
realizing and appreciating the amount of 
work which that office entails. If the So- 
ciety has made any progress during the past 
year, if the profession has been brought into 
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closer union, if reorganization has been 
helped, it has been due to the hearty cooper 
ation which the President has met on every 
hand ; but that which will give him the great- 
est pleasure, and will always be recognized 
as more than compensation for all the work 
which he has done, is the confidence with 
which all of his efforts have been received. 

It is now my pleasant duty to present the 
President-elect. I will ask Dr. Evans and 
Dr. Montgomery to escort the President-elect 
to the Chair. (Applause.) 

Dr. Harris, the retiring President, in in- 
troducing his successor, said: It gives me 
great pleasure to present to you the Presi- 
dent-elect, Dr. Carl E. Black, and in doing 
so I feel confident, as all of you dc, that it 
could not have been placed in better hands, 
and that the work of the Society wiil be 
prosecuted with the greatest vigor for the 
success and benefit of the entire profession of 
the State. It gives me pleasure, Dr. Black, 


to turn over the gavel of the Illinois State 
(Applause. ) 
Dr. Black, in accepting the Presidency, 


Medical Society to your hands. 


said: Dr. Harris, I thank you. Ladies and 
Gentlemen of the Illinois State Medical So- 
ciety. I most heartily thank you for this 
expression of your confidence and your com- 
pliments. I shall hope to make an effort dur- 
ing the coming year to do something which 
may deserve them. 

During the past three years I have been 
entirely absorbed in legislative work, and it 
will be a great pleasure to me to get out of 
one narrow rut into a little broader pathway. 
However, I want to take this opporiunity to 
thank the members of the Illinois State 
Medical Society and the members of every 
local socicty in either direct or indirect affil- 
iation with this Society for their hearty sup- 
port of the work of the Legislative Commit- 
tee. I have realized in the past two or three 
months that we must have been a great bore 
to many members of the Society, with ou 
numerous communications, numerous tele- 
grams, and requests for assistance, which 
must have been on their very face an arbi- 
trary order to do something which we had 
not an opportunity to explain. However, 
these communications were received in the 
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spirit in which they were sent, and I take 
this opportunity to thank you all for your 
hearty cooperation. The Committee has felt 
that the work of organization was really the 
chief work of the Committee after all, and it 
is hoped that our efforts will accomplish 
something towards preventing vicious legis- 
lation and securing legislation which the 
profession desires. It has been our aim to 
follow the wishes and views of the profession. 
But there have been many discouraging 
things. We have not been diseouraged on 
account of the way the profession has re- 
sponded to our calls, and for this we feel 
very grateful indeed. 

Perhaps you are all interested in the Bill 
which is still hanging in Springfield, and 
which has passed the Senate and is now in 
the hands of the Judiciary Committee of the 
House. It is hoped that it will be adopted. 
You will remember that some resolutions 
were forwarded to the Governor, to the 
Speaker of the House of Representatives, to 
the Chairman of the Judiciary Committee, 
and to others yesterday, and in response to 
them the Secretary has received a telegram 
from Mr. Shurtleff, Chairman of the Judi- 
ciary Committee, which I will read. 

“E. W. Weis, M. D., 

Secretary, Illinois State Medical Society, 

Chicago. 

Senate 370 will be amply considered by 
Judiciary Committee in sufficient time for 
considerate action on calendar. 

(Signed. ) E. D. Shurtleff.” 


From this telegram it would seem that the 
Chairman of the Judiciary Committee in- 
tends to keep the various promises to the 
profession, that this Bill should have a hear- 
ing before the House, and the Committee 
feels that if the Bill, which was passed by 
the Senate, goes to the House in that form, 
it will almost certainly pass the House, at 
least, we have promises to that effect. If the 
Bill does pass, it will be necessary for us at 
this time, before we adjourn, to make some 
provision for sending nominations to the 
Governor for members of the new Board 
which this Bill creates. Therefore, it seems 
proper for us this morning to devise or sug- 
gest some plan by which these nominees 
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might be named. Possibly the naming of 
the nominees might be left to a Committee 
or to the Councilors, or some other plan 
which some of you may devise by resolution. 

In addition to that, there is one matter 
which was overlooked, and if you will par- 
don me, | will call your attention to it. 
Senate Bill 214 has passed the Senate; it 
was introduced by Mr. Stubblefield, and pro- 
vides for an’ osteopath on the Board of 
Health. 
that are good, but the majority are con- 
trary to the views generally expressed by the 
members of the Illinois State Medical So- 
ciety. It recognizes the Illinois State Osteo- 
path Association ; it recognizes osteopaths as 
such. I have written out a resolution which, 
I think, should be presented at this time by 
someone bearing the protest of the Society in 
the matter. 


This Bill has some provisions in it 


The resolution was read as follows: 

Resolved, By the Illinois State Medical 
Society, now in session, that we hereby enter 
our protest against Senate Bill No. 214, 
which is designed to place an osteopath on 
the Illinois State Board of Health, and to 
give other privileges to osteopaths. Our pro- 
test is based on the fact that such a law is 
class legislation and unconstitutional, and 
for the further reason the membership, of the 
Board of Health is not limited to any par- 
ticular class, the Governor having full disere- 
tion in this matter; be it further 

Resolved, That a copy of this resolution 
be sent to the Speaker of the House of Rep- 
resentatives and members of the Committee 
of the House to which this Bill is referred 
by our Secretary at once. 

With these suggestions, and asking your 
cooperation in the year to come, I again 
thank you. (Applause.) 

On motion of Dr. R. R. Campbell, of Chi- 
cago, the matter of sending nominations to 
the Governor for members of the new Board, 
provided the Bill passes, was left to the 
Board of Councilors. 

Dr. George N. Kreider moved that the 
recommendation of Dr. Black protesting 
against the passage of the osteopath Bill be 
adopted. Seconded and carried. 


There being no further business to core 
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before the general meeting, the Society then 
adjourned, to meet in Bloomington, 1904. 
Edmund W. Weis, 
Secretary. 
Members of the House of Delegates pres- 
ent: 
Adams County, E. B. 
Quincy, two years. 
Alexander County, J. C. Sullivan, Cairo, 
Bureau County, F. C. Robinson, Wyanett. 
Cass County, J. G. Franken, Chandler- 
ville. 


Montgomery, 


Chicago Medical Society for Cook County, 
R. R. Campbell, F. R. Green, W. A. Evans, 
R. B. Preble, W. 8. Harpole, T. J. Sullivan, 
G. W. Webster, F. X. Walls and J. R. Pen- 
nington for two years; J. B. Herrick, A. E. 
Halstead, W. R. Livingston, C. L. Mix, C. 
Davison, F. Allport, W. Parsons and W. 
Blanchard for one year; J. C. Cook alternate 
for one year. 

Champaign 
Champaign. 

De Witt County, A. E. Campbell, Clinton. 

Decatur Medical Society for Macon Coun- 
ty, W. C. Bowers, Decatur. 

Douglas County, J. L. Reat, Tuscola. 

Edgar County, J. C. Epperson, Kansas. 

Fayette County, E. W. Brooks, St. Elmo. 

Fox River Valley Medical Society for 
Kane County, F. H. Jenks, Aurora. 

Gallatin County, Geo. P. Cassidy, Shaw- 
neetown. 

Greene County, H. A. Chapin, Whitehall. 

Grundy County, H. M. Ferguson, Morris. 


County, W. K. Newcomb, 


Hancock County, J. T. Jenkins, Burnside, 
two years. 

Henderson County, E. W. Salter, Strong- 
hurst. 

Jersey County, M. 
seyville. 


Titterington, Jer- 


Jackson County, J. 
dale. 

Kankakee County, B. F. Uran, Kankak 

Kendall County, W. H. Hanna, Lisbon. 

LaSalle County, J. W. Pettit. Ottawa. 

Lake County, L. 
gan. 

Lee County, C. C. Hunt, Dixon. 

Livingston County, V. M. Daly, Pontiac. 


T. MeAnally, Carbon- 


H. Tombaugh, Wauke- 





THE ILLINOIS MEDICAL JOURNAL. 


Macoupin County, J. Palmer Matthews, 
Carlinville. 

Marion County, A. P. Kell, Kell. 

Marshall County, E. 8. Everett, Lacon. 

Mercer County, C. W. Carter, Aledo. 

McDonough County, H. Knappenberger, 
Macomb. 

McLean County, F. J. 
vers. 

Morgan County, E. F. Baker, Jacksonville. 

Ogle County, J. T. Kretsinger, Leaf River. 

Peoria City Medical Society for Peoria 
County, R. A. Kerr, Peoria. 

Pike County, F. M. Crane, Pittsfield. 

Rock Island County, A. M. Beal, Moline. 

Sangamon County, A. L. Brittin, Athens. 

Scott County, J. W. Weis, Manchester. 

Stephenson County, J. H. Stealy, Free- 
port. 

Shelby County, W. J. Eddy, Shelbyville. 

St. Clair County, C. W. Lillie, East St. 
Louis. 

Union County, J. I. Hale, Anna. 

Warren County, F. E. Wallace, 
mouth. 

Williamson County, H. V. 
terville. 

Whiteside County, Frank Anthony, Sterl- 
ing. 

Aesculapian Society of Wabash Valley, 
C. B. Johnson, Champaign. 

Brainerd District Medical Society, James 
L. Lowrie, Lincoln. 

District Medical Society of Central Illi- 
nois, F. J. Eberspacher, Pana. 

Western Illinois District Medical Society, 
H. W. Chapman, Whitehall. 

North Central Illinois Medical Society, J. 
A. Marshall, Pontiac; J. Whitefield Smith, 
Bloomington; E. H. Ochsner, Chicago. 


Parkhurst, Dan- 


Mon- 


Ferrell, Car- 


MEMBERS OF JUDICIAL COUNCIL, CHAIRMEN 
Of COMMITTEES, ETC. 

W. O. Easign, Rutland; H. C. Mitchell, 
Carbondale; L. J. Harvey, Griggsville, J. F. 
Perey, Galesburg; J. L. Reat, Tuscola; C. 
E. Black, Jacksonville; D. W. Graham, Chi- 
cago; O. B. Will, Peoria; J. H. Stowell, Chi- 
cago; E. J. Brown, Decatur; N. S. Davis, 
Sr., Chicago; N. S. Davis, Jr., Chicago; C. 
W. Hall, Kewanee; M. L. Harris, Chicago; 
E. W. Weis, Ottawa. 


SECTION ONE. 
MINUTES. 


First Day. 

The Section was called to order at 9 A. M., 
by the Chairman, Dr. L. C. Taylor. 

Dr. T. J. Pitner, of Jacksonville, deliv- 
ered the opening address. He chose for his 
subject, “Some Points in Etiology.” 

Dr. A. C. Croftan, of Chicago, followed 
with a paper entitled, “The Dangers of an 
Exclusive Milk Diet in Nephritis.” 

The paper was discussed by Dr. R. H. Bab- 
cock. 

Dr. Alfred C. Cotton, of Chicago, read a 
paper on “The Breast vs. The Bottle in In- 
fant Feeding.” 

Discussed by Drs. I. A. Abt, Wm. G. But- 
ler and Cotton, in closing. 

Dr. E. A. Edlen followed with a paper en- 
titled, “Psychotherapeutics.” 

The papér was discussed by Dr. L. Harri- 
son Mettler. 

On motion the next paper, by Dr. E. Flet- 
cher Ingals, of Chicago, entitled, “Xanthome 
(or Brometone), a new Sedative; Its Ther- 
apeutic Effects in Relieving the Cough and 
Headache of Acute Tracheitis and in Relief 
of Asthma,” was read by title and ordered 
printed in the official transactions of the 
Society. 

Dr. James Moreau Brown, of Chicago, 
read a paper on “Lacunar Tonsilitis.” 

Dr. George E. Shambaugh, of Chicago, 
followed with a paper entitled, “The Distri- 
bution of Blood Vessels in the Labyrinth of 
the Ear, with Exhibition of Preparations 
and Drawings.” 

The paper was discussed by Dr. L. Harri- 
son Mettler. 

Dr. Hugh T. Patrick, of Chicago, con- 
tributed a paper entitled, “A Few Cases of 
Hysteria.” 

Dr. Archibald Church, of Chicago, read a 
paper on “The Treatment of Some of the 
Degenerations of the Cerebro-Spinal Ap- 
paratus, with Particular Reference to Optic 
Atrophy.” 


The discussion on this paper was partici- 
pated in by Drs. L. Harrison Mettler and I.. 
C. Taylor, and in closing, by Dr. Church. 
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“The Diagnosis of Chronic Delusional In- 
sanity, with Report of Three Medico-Legal 
Cases” was the title of a paper read by Dr. 
Sanger Brown, of Chicago. 

The paper was discussed by Drs. Hugh T. 
Patrick, J. H. Pettit, L. R. Ryan, and in 
closing by Dr. Brown. 

On motion the section adjourned to meet 
on the following day at 9 A. M. 

Second Day. 

The Section was called to order by the 
by the Chairman, Dr. Taylor. 

The first paper was read by Dr. Chas. L. 
Mix, of Chicago, entitled, “Arteriosclerosis ; 
Its Effects Upon Brain and Kidney.” 

Dr. Chas. A. Elliott, of Chicago, followed 
with a paper on “Clinical Observations on 
Arterio Sclerosis.” 

These papers were discussed by Drs. L. 
Harrison Mettler, Hugh T. Patrick, Maxi- 
milian Herzog, Chas. J. Lewis, James P. 
Matthews, and in closing by Dr. Mix. 

Dr. E. F. Snydacker, of Chicago, followed 
with a paper entitled, “The Diagnosis and 
Treatment of Obscure Syphilitic Lesions of 
the Eye.” 

Discussed by Drs. L. Harrison Mettler 
and Cassius D. Westcott, and in closing by 
the author. 

“The Presence of Seminal Elements in the 
Urine; Their Significance and Their Im- 
portance as a Cause of False Albuminuria,” 
was the title of a paper contributed by Dr. 
Arthur R. Elliott, of Chicago. 

Discussed by Drs. Frank Billings, Griffith, 
Chas. L. Mix, and the author, in closing. 

Dr. Albert B. Hale, of Chicago, read a 
paper entitled, “Euphthalmin as a Mydria- 
tic for the General Practitioner.” 

Dr. J. H. Stealy, of Freeport, contributed 
a paper on the “Barrow’s Method of Forma- 
lin Intravenous Injections.” 

Discussed by Dr. Clark Gapen (by invita- 
tion). 

On motion the section adjourned to meet 
on the morning of the following day at nine 
o’clock. 

Third Day. 

The Section was called to order at 9 A. M., 

Chairman, Dr. Taylor. 


The first paper was read by Dr. C. D. 
Westcott, of Chicago, entitled, “The Danger 
That May Lurk in Blind Eyes.” 

The paper was discussed by Dr. L. R. 
Ryan and, in closing, by the author. 

Dr. Edward F. Wells, of Chicago, followed 
with a paper on “Interstitial Nephritis; Its 
Diagnosis and Management.” 

The paper was discussed by Dr. James B, 
Herrick, and, in closing, by Dr. Wells. 

On motion of Dr. Patrick the chair ap- 
pointed the following Nominating Commit- 
tee; the committee to report as soon as ready 
in the course of the day. 

Nominating Committee: Hugh T. Patrick, 
James B. Herrick, T. J. Pitner, Griffith and 
James P. Matthews. 

Dr. Julius H. Hoelscher, of Chicago, read 
a paper on “Original Researches Regarding 
Human Sweat.” 

The Nominating Committee through its 
chairman, Dr. Patrick, reported as follows: 
Chairman, Dr. J. W. Pettit, Ottawa; Secre- 
tary, Dr. E. B. Montgomery, Quincy. 

On motion the report was received and the 
secretary instructed to cast the unanimous 
ballot of the section for the election of the 
nominees. 

Dr. J. Holinger, of Chicago, followed with 
a paper entitled, “In Which Disease May we 
Expect Improvement of Hearing?” 

Dr. Lawrence R. Ryan, of Galesburg, read 
a paper on “Tonsilar Hemorrhage Follow- 
ing Operation.” 

The paper was discussed by Drs. Homer 
M. Thomas, E. Fletcher Ingals, J. Holinger, 
G. P. Head, S. E. MacKellar, and Dr. Ryan, 
in closing. 

Dr. James B. Herrick, of Chicago, con- 
tributed a paper entitled, “Abdominal Pains 
in Pleurisy and Pneumonia.” 

Discussed by Drs. Robert H. Babcock, 
Chas. L. Mix, Johnson, C. Gapen and in clos- 
ing by the author. 

Dr. James L. Lowrie, of Lincoln, consid- 
ered the subject of “Pulmonary Tuberculosis 
and Its Home Treatment.” 

Discussed by Dr. Ethan Allen Gray and 
the author. 

On motion the paper by Dr. John A. Koch, 
of Quincy, entitled, “The Metric System,” 
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was read by title and referred to the pub- 
lication committee for publication. 

Adjourned to meet Saturday morning at 
nine o'clock. 

Fourth Day. 

In the absence of the Chairman the Sec- 
tion was called to order by Dr. L. R. Ryan. 

Dr. L. Harrison Mettler opened the ses- 
sion with a paper entitled, “Some Unusual 
Cases of Chorea.” 

The paper was discussed by Dr. J. W. 
Hensley. 

Dr. Maximilian Herzog, of Chicago, read 
a paper on “Splenic Anemia and Anemia In- 
fantum, Pseudoleukemia.” 

Discussed by Dr. I. A. Abt and the author 
in closing. 

Dr. N. S. Davis, Jr., of Chicago, consid- 
ered the subject of “Intestinal Antiseptics in 
Typhoid Fever.” 

Discussed by Dr. J. A. Robinson and, in 
closing, by the author. 

Dr. John A. Robinson, vi Chicago, con- 
tributed a paper entitled, “The Secondary 
Results of Cardiac Disease; a Unique Case.” 

Dr. T. A. Woodruff, of Chicago, read a 
paper on “Retinal Hemorrhage in Relation 
to Degenerations of the Circulatory Appar- 
atus.” 

Dr. Rosa Engelman, of Chicago, read a 
paper entitled, “Cockroaches as Typhoid In- 
fection Carriers.” 

On motion the section adjourned sine die. 


SECTION TWO. 


SURGERY, SURGICAL SPECIALTIES AND OBSTET- 
RICS. 


MINUTES. 


Chairman, Dr. Wm. E. Schroeder, Chicago. 
Secretary, Dr. Joseph B. DeLee, Chicago. 


First Session, April 29, 1903. 

The Section was called to order at 10 A. 
M., by the Chairman. 

The Secretary read a letter from Dr. E. 
Mammen, tendering his resignation as a 
member of the House of Delegates, and ask- 

that Dr. J. Whitefield Smith, of Bloom- 
ington, be appointed. 
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On motion, the resignation was accepted, 
and Dr. Smith elected a member of the 
House of Delegates. 

Dr. J. L. Wiggins, of East St. Louis, 
delivered the Address of this Section. He 
selected for his subject, “The Renaissance.” 

Dr. E. B. Montgomery, of Quincy, read a 
paper entitled “The General Practitioner in 
his Relation to Early Surgical Operations,” 
which was discussed by Dr. Edward H. Ochs- 
ner. 

Dr. E. Mammen, of Bloomington, read a 
paper on “Spinal Injuries,” which was dis- 
cussed by Dr. Edward H. Ochsner, and, in 
closing, by the essayist. 

The Secretary read an abstract of a paper 
by Dr. S. M. Wylie, of Paxton, entitled “The 
Traction Injury of Arteries.” 

Dr. S. R. Hopkins, of Springfield, read a 
paper entitled “Modern Surgery of Congen- 
ital Cieft Palate.” 

Di. W. H. Maley, of Galesburg, read a 
paper entitled “Insanity Following Surgical 
Operations,” which was discussed by Drs. 
Church and Bowes, and the discussion closed 
by the essayist. 

Dr. Homer M. Thomas, of Chicago, read 
a paper entitled “A Singular Dislocation of 
the Metacarpo-Phalangeal Joint Irreducible 
under Anesthesia.” 

Dr. H. W. Chapman, of Whitehall, fol- 
lowed with a paper entitled “Continued De- 
velopment of the Fetus after Rupture of the 
Members and Prolapse of the Cord,” which 
was discussed by Dr. DeLee. 

Dr. Norman Kerr, of Chicago, read a 
paper on “Ovarian Dysmenorrhoea; Its 
Treatment by a New Method of Operating.” 

It was moved and seconded that the Sec- 
tion meet at 9 A. M., and adjourn at 12 M. 
Carried. 

On motion, the Section then adjourned 
until 9 A. M., Thursday. 

Second Session, April 30, 1903. 

The Section was called to order at 9:20 
A. M., by the Chairman. 

Dr. J. H. Stealy, of Freeport, read a paper 
on “Tuberculosis of the Vestibule of the Fe- 
male Genitals,” which was discussed by Dr. 
Owsley, and the discussion closed by the es- 
sayist. 
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Dr. Charles 8. Bacon, of Chicago, con- 
tributed a paper on “The Indications for the 
Tampon in  Post-Partum Hemorrhage,” 
which was discussed by Drs. Jolmes, DeLee, 
Kolischer, Ochsner, (Edw. H.), and the dis- 
cussion closed by the essayist. 

Dr. J. Clarence Webster, of Chicago, read 
a paper entitled “Successful Removal of a 
Cystic Fibromyoma of the Uterus, weighing 
Eighty-Seven Pounds; Twelve Inch Inci- 
sion,” which was discussed by Dr. Kolischer, 
and, in closing, by the essayist. 

Dr. Gustav Kolischer, of Chicago, read a 
paper entitled “Operative Dysmenorrhoea.” 

Dr. P. M. Burke, of LaSalle, read a paper 
entitled “The Treatment and the Causes of 
Death in Placenta Previa,” which was dis- 
cussed by Drs. Bacon, Holmes, Webster, Nel- 
son, Kolischer, Phillips, and the discussion 
closed by the essayist. 

Dr. Emil Ries, of Chicago, read a paper 
entitled “A Simple Method of Appendect- 
omy,” which was discussed by Drs. Carl 
Beck, O’Byrne, McCullough, Sutton, and, in 
closing, by the essayist. 

Dr. W. P. Davidson, of Sullivan, read a 
paper on “The Curette in Puerperal and 
Non-Peuperal Cases,” which was discussed 
by Drs. Holmes, Kolischer, DeLee, Atkinson, 
and the discussion closed by the essayist. 

On motion, the Section adjourned until 
Friday, at 9 A. M. 

Third Session, May 1, 1903. 

The Section was called to order by the 
Chairman, at 9:25 A. M. 

Dr. James F. Percy, of Galesburg, read a 
paper on “Dislocation of the Astragalus.” 

Dr. G. Frank Lydston, of Chicago, read a 
paper on “The Indications, Limitations and 
Technique of Prostatectomy,” which was dis- 
cussed by Drs. Mammen, McCullough, and 
the discussion closed by the essayist. 

Dr. E. M. Sutton, of Peoria, was elected 
Chairman of the Section for the ensuing 
vear, and Dr. Rudolph W. Holmes, of Chi- 
cago, Secretary. 

Dr. E. L. Moorhead, of Chicago, reported 
“A Case of Multilocular Cystoma of the 
Ovary,” and exhibited the patient. 

Dr. L. E. Schmidt, of Chicago, followed 


with a paper on “Vibratory Massage in Dis. 
eases of the Prostate Gland.” 

Dr. E. A. Fischkin, of Chicago, read a 
paper on “Pemphigus.” 

Dr. Joseph B. Bacon, of Macomb, read a 
paper on “Gastrostomy,” which was dis- 
cussed by Drs. Ochsner (A. J.), Kolischer, 
Bouffleur, and the discussion closed by the 
essayist. 

Dr. E. V. D. Morris, of Galesburg, read 
a paper on “Accidents of the Antrum, with 
Special Reference to a Peculiar Case,” which 
was discussed by Dr. A. J. Ochsner. 

Dr. Henry Gradle, of Chicago, followed 
with a paper on “Treatment of Injuries to 
the Eve.” 

Dr. J. Whitefield Smith, of Bloomington, 
read a paper on “The Surgical Treatment of 
the Trachoma, with Report of Cases.” 

Dr. H. A. Brennecke, of Aurora, read a 
paper entitled “Cases Simulating Appendi- 
citis.” 

Dr. Willis O. Nance, of Chicago, contrib- 
uted a paper on “The Management of 
Crossed Eyes in Children.” 

On motion, the Section was adjourned. 

Fourth Session, May 2, 1903. 

The Section was called to order by the 
Chairman at 9:25 A. M. 

Dr. Carl E. Black, of Jacksonville, read 
a paper on “Hernia, Strangulated; Opera- 
tion; Resection of the Gut; Removal of 
Ovary, Tube and Appendix.” 

Dr. Chas. M. Robertson, of Chicago, read 
a paper on “Hypertrophic Rhinitis.” 

Dr. J. E. Coleman, of Canton, read a 
paper on “The Surgeon’s Responsibility.” 

Dr. T. J. Watkins, of Chicago, contrib- 
uted a paper entitled “Notes on the Treat- 
ment of Puerperal Infections,” which was 
discussed by Drs. Maley, Paddock, Kolischer, 
Bacon, Ries, Eisendrath, Hale, and, in clos- 
ing, by the essayist. 

On motion, the Section then adjourned 
sine die. 

SECTION THREE. 
First Day, Wednesday, A. M. 

The Section was called to order by the 
Chairman shortly after 10 o’clock. 

The Chairman: Our first paper this 
morning is one by Dr. Adolph Gehrmann, 
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of Chicago, on, “Some Observations on 
lodophilia.” 

See page 13, Vol. V. 

The Chairman: We will now listen to a 
paper by Dr. R. H. Main, of Barry, IIL, en- 
titled, “On the Toxicity of Methy! Aleohol 
in Extracts and Medicines.” 

[he Chairman: The next paper is one 

Dr. W. J. Class, of Chicago, on “The 
Diplococeus Scarlatinae.” 

Dr. Class then read his paper. 

The Chairman: We will now listen to a 
paper by Dr. O. B. Will, of Peoria, on “Edu- 
cational Influences and Opportunities of our 
Civil Courts, from a Medical Standpoint.” 

The Chairman: Our next paper will be 
one by Dr. Hekoten, of Chicago, on “The 
Practical and Scientific Value of Bacteriolo- 
gic Examinations of the Blood during Life.” 

An adjournment was then taken until 
Thursday, April 30, 1903, at 9 A. M., at 
which time the reading of the papers and dis- 
cussions thereof will be resumed. 


SECTION THREE. 


Second Day, Thursday, A. M. 

The Section was called to order shortly 
after 9 o’clock by the Chairman. 

Dr. W. J. Fernald, of Frankfort, Ind., 
contributed a paper upon “A Sociological 
View of Criminal Abortion,” which was re- 
ceived with applause. 

Dr. H. C. Decatur, Ill., then 
presented a paper upon “The Legal Status of 
the Doctor,” which aroused much interest. 


Jones, of 


The Chairman then announced that the 
next paper to be read would be that of Pro- 
fessor A. N. Talbot of the University of 
llinois, entitled “Sewage Disposal for In- 
land Towns.” 

The meeting was brought to a close b» the 
presentation of an interesting specimen ob- 
tained by Dr. Baum, of Chicago. The his- 
tory of the case, as outlined by the doctor, is 
as follows: 

The Chairman: Gentlemen, that closes 
the work of the Section. The papers are all 
n, and I want to thank you for your assist- 


ince. 


On motion the Section then adjourned sine 


aie, 
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Mew Ducorporations. 4 


Kenilworth Sanitarium, Kenilworth; capital, 
$25,000; object, conduct a sanatarium; incorpor- 
ators, Sanger Brown, Frederick A. Brown, James 
S. Wight. 

Union Medical Supply Company, Chicago; 
capital, $2,500; object, chemists, druggists, and 
proprietary medicine manufacturers; incorpora- 
tors, G. V. Estry, A. L. Ringo, Winifred A. Estry. 

S. F. Hart Medicine Company, East St. Louis; 
capital, $50,000; object, manufacturing medi- 
cines; incorporators, 8S. F. Hart, Martha Hart 
and J. Otis Hart. 

Chicago and Cook County Osteopathic So- 
ciety, Chicago; discussion of medical science; 
incorporators, James W. Cecil, George Heldon, 
George J. Munroe. 

D. O. Medical Company, La Grange; capital, 
$25,000; object, manufacturing medicines, drugs, 
and chemicals; incorporators, Eber H. Devoe, 
William S. Hay, Henry J. Barr. 

Puritan Medicine Company, Chicago; capi- 
tal, $150,000; object, manufacturing proprietary 
medicines; incorporators, R. B. Gordon, C. A. 
Wickoff, R. B. Lanfare. 

St. Joe Medical Missionary Society, Chicago; 
promotion of the spiritual welfare of medical 
students; incorporators, Samuel H. Pye, Marcus 
P. Hatfield, Alan A. Gilbert. 

McNamara Dental Company, Chicago; capi- 
tal, $2,500; furnish dental services; incorpora- 
tors, Anna M. McNamara, Elizabeth Koll, P. R. 
Boylan. 





A PAGE FOR DOCTORS. 


WANTED AND FOR SALE ADVERTISE- 
MENTS. 


In the future, one page will be devoted to 
want and for sale notices for Physicians. If 
you have a practice for sale, or would like an 
assistant or a partner, advertise it in our 
columns. 

Or perhaps you would like to buy or sell 
an X-Ray outfit or some other Physician’s Ap- 
pliances. If you have anything under the sun 
that you want to buy or sell pertaining to the 
practice of medicine, advertise it in these 
columns and it will be sent to the 4,357 readers 
of this Journal. 

RATES. 

Three Cents per word. Count each set of 
figures as a word also each letter used singly, 
such as “A book.” The letter “A” is counted 
as a word. When answers are sent in care of 
the Journal, add three words for address. All 
letters received will be promptly forwarded to 
parties for whom intended. 

Display advertisements under 
will be charged five cents per word. 


this heading 
The cash must accompany all orders for 
space under this head. No advertisement taken 
for less than fifty cents. 
Address, ILLINOIS MEDICAL JOURNAL, 
Springfield, Ill. 
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INDEX FOR VOLUME FOUR. 

The index for volume four which is 
mailed to members receiving that volume 
will be found unusually complete. We are 
indebted to President Black for its compila- 
tion. President Black by the way, will have 
charge of the Journal during the absence 
of the editor on a vacation trip. All reports 
of societies, etc., may be sent to the editorial 
office as usual. 


LESSONS OF THE FLOOD. 

The unprecedented rainfall of recent 
weeks has resulted in floods, along the west- 
ern border of the state, rising at least four 
feet higher than ever before known. These 
floods have been the cause of a great amount 
of suffering, extensive property losses and a 
certain number of deaths by drowning and 
exposure. No doubt our brother physicians 
in E. St. Louis and vicinity have suffered 
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ot losses and to them we extend the 
sympathies of their colleagues throughout 
» state. 
Another phase of this subject demands 
consideration. It is a fact that a large 
of E. St. Louis and practically all of 
ite City, Venice and Madison were 
on ground which was far below th: 
janger line of the river and that they have 
in peril for years because of inade- 
quate levee protection. Instead of securing 
imple protection and then building, these 
communities, housing more than 50,000 
souls, have gone on expanding, regardless of 
the treacherous river at their very doors. 
The river in 1844 reached nearly its pres- 
mark. This alone should have been 
ifficient warning but in addition there have 
been in the past 25 years other factors at 
work to still farther increase the dangers. 
All the streams tributary to the Mississippi 
been relieved of obstructions and have 
leveed. The farms have been tiled 
| swamps have been drained into the 
rivers so that the rainfall seeks the water 
courses as rapidly as it falls. Again a part 
of the waters of Lake Michigan, amounting 
to millions of cubic feet each day, is poured 
to the “father of waters” through the 
nage canal and the Illinois river. All 
hese causes combine in a rainy season to 
ite an inland sea. 


appears to us that human foresight 
ld have been great enough to foresee 
and provide against the destruction 
has been long withheld. We hope 
our legislature will take the first op- 
tunity to forbid the erection of dwellings 
which are not only protected 
gainst the flood lines of the past, but 
igainst any increasing perils of this charac- 
r which may arise in the future. 


areas 


THE CHICAGO DRAINAGE CANAL. 
For many years this stupendous: piece of 
engineering and expense has been a bugaboo 
about which it has seemingly been a sort 
' crime to say anything, no matter how 
truthful, in the way of criticism. Although 
tempted to call attention to the matter when 
the report of the State Board of Health was 
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published we refrained from doing so, fear- 
ing that our statements might be considered 
partisan and further because the subject 
has been, for many years, a sort of noli me 
tangere. 

It was only when the Physicians’ Club 
of Chicago, took up the matter and listened 
to the critical remarks of such authorities 
as Jordan, Long, Gehrmann, Billings, 
Bacon and many others that we ventured 
to make statements regarding the 
water supply of Chicago. The general 
trend of the discussion at this meeting was 
very emphatically against the 
the canal as a purifier of the water supply 
of Chicago. Absolutely nothing was said 
in this meeting, as reported, nor in the edi- 
torial columns of this Journal ig 
the effect of the drainage canal on the 
waters of the Illinois and Mississippi rivers. 
As far as we concerned, there was 
no intention of discussing matters affecting 
the suit brought by St. Louis and we be- 
lieve an honest reading will fail to show 
any such possible construction of the lan- 
guage. Great was our surprise therefore 
when we recently received fron 
sioner Reynolds of 


some 


success of 


concerning 


were 


Commis- 


Chicago, an excellent 


“report of streams examinations, sanitary 


District of Chicago,” and with it a circular 
letter laying the onus of its publication on 
the “recent editorial attacks upon the work 
of the Sanitary District published in two 
medical periodicals. The Journal of the A. 
M. A., Chicago, and the Illinois Medical 
Journal, Springfield, (which) have gained 
such currency as to beget a widespread dis- 
trust, is feared, may prejudice the 
decision of the suit if the facts be not forth- 
with presented to the public.” The suit, 
as is well-known, is the one which has been 
brought by “the city of St. 
Federal injunction 
operation and 


which, i 


Louis for a 
against the further 
development of the main 
drainage channel of the Chicago Sanitary 
District on the. ground that such operation 
and development are or will be injurious 
to the water supply of St. Louis.” The 
volume issued by Commissioner Reynolds 
contains nearly 350 pages and like the 
similar volume issued two years ago, by 


the State Board of Health, goes to show 
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that the more sewage poured into a stream 
of running water the purer said stream is 
likely to become. In proof of this paradox 
it is stated in both reports that the water 
of the Illinois river bearing the sewage of 
a large part of Chicago and the cities on the 
river further down is purer at the mouth 
of the Illinois than the water of the 
Mississippi just above this point. The 
water of the great Mississippi at this point 
could not possibly bear the sewage of more 
than one-fifth of the population that the 
small Illinois bears. 


However, all this aside we are, on general 
principles of the Golden rule opposed to 
criticism of Chicago for pouring its sewage 
into the Illinois. St. Louis and every other 
city which has sought to make trouble for 
our great city is guilty of the same sanitary 
sin since they pour their untreated sewage 
into the nearest stream regardless of the 
effect which it may have on the health of 
the communities below them. In her trou- 
bles, of this character Chicago really more 
deserves sympathy than criticism. No one 
doubts than an honest effort has been made 


to secure a pure water for her own use and 
at the same time render her sewage innocu- 
ous to the people past whose doors it flows. 
According to the reports of experts in the 
publications just mentiened she has suc- 
ceeded in the second part of her task. 


As regards securing a pure water supply 
for Chicago herself the relief seems far off. 
The epidemics of 1901 and 1902 were seri- 
ous but thus far in 1903 the death rate 
from typhoid fever, as reported by the 
health department, has exceeded the death 
rate of the earlier years. So long as the 
mortality from this preventable disease re- 
mains so great as it now is, Chicago may 
expect deserved criticism on the character 
of its water supply. It may expect that 
people will journey to the metropolis as in- 
frequently as possible and will make their 
sojourn as short as possible because they 
have a well grounded fear that there is 
danger in using the water. Furthermore 
there are scores and hundreds of physicians 
who can testify that “the city of Chicago 
continues to be a center for dissemination 


of typhoid bacilli to all parts of the sur. 
rounding country.” 


The statements made in the reports of 
Commissioner Reynolds and Secretary Egan 
will have an important and beneficial infiu- 
ence we hope in the decision of the suit 
brought by St. Louis, but there is really 
very little in either of them encouraging 
to the people of Chicago itself. We fear 
they are destined to continue to sacrifice 
their lives by typhoid until some better 
means is provided to supply them with pur 
water. 

Since the above was written the Chicago 
Health Dept. has started an investigation of 
the feasibility of sterilizing the lake water by 
the ozone process thus virtually acknowledg. 
ing the truth of our statements. 


ROBERT BOAL. 

Our venerable brother and distinguished 
colleague, Robert Boal, one of the founders, 
in 1850, of the State Medical Society. 
passed away, June 12, at the home of his 
daughter in Lacon. Although Dr. Boal 
had reached an extreme old age, be'ng in 
his 97th year, and had not engaged in prac- 
tice for more than 10 years, we have seen 
him carried to the grave with great regret. 
Men like Boal appear bat seldom in the 
profession. He was smell in stature but 
great in every other capacity and has left 
a mark on the medical and civil history of 
his adopted state which can never be erased. 
It was a privilege to have known him and 
a delight to have heard him tell of his ex- 
periences in the 30’s when he located in 
Illinois and traversed the prairies and 
forded its streams in the pursuit of his 
chosen profession. Who can forget the story 
of the journey which he made in 1850 to 
Springfield to assist in the formation of 
the State Society. What a treat it was to 
hear him and the venerable Davis spat across 
the banquet table at the Springfield semi- 
centennial meeting as to which one had 
practiced medicine the longest, the record 
then being about two years to the advantage 
of Boal, he having seen 68 years of activ 
practice. What a satisfaction it is to us to 
review his political history. He was indeed 
the honorable Doctor Boal. THe served as 
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state senator and trustee for seventeen 
vears of the institution for the deaf and 
dumb. This was the time and he was the 
kind of man to serve the state on a board 
of trustees for the good of the people. Then 
there was no talk of politica! “machines” 
or of “grafting.” No one who ever knew 
Dr. Boal could imagine him doing other 
than the right thing. His long and useful 
career has been an inspiration and a bless- 
ing. May his virtues remain deeply graven 
in our hearts and his name live forever in 
the annals of the Illinois State Medica! So- 


eety. 


MORTALITY STATISTICS OF ILLINOIS 
CITIES FOR MAY, 1903. 


. : D = : 

se £6\ 22/35 2 is. (5 z 
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Chicago .....| 1,885,000 16.69 41 42 62 7; 2 
Springfield .. 40,000 10.20 1 0 0 0 0 
0 1 


Jacksonville.| 16,000 9.50 0 0 0 


The health commissioners of Chicago 
makes the following remarks about filters: 


The presence of so much clay and sediment 
in the city water is driving many people to the 
use of filters, and the advice of the Department 
is so frequently asked that an official statement 
seems advisable. 

It is beyond the facilities of the Municipal 
Laboratory to test domestic filters. The two 
requisites of a filter are that it shall be prop- 
erly constructed, and that it may be easily 
cleaned and sterilized. Filters made so that the 
water passes through unglazed porcelain or 
stone of proper fineness will prevent disease 
germs from passing through with the water. 

However, the germs grow through in time 
by growing from space to space, and not only 
fill the porous stone, but also grow on the inside. 
Specimens of water from some of the best filter 
plants in the city have been sent to the labor- 
atory, and showed bacteria in great numbers. 
Investigation showed that these plants had been 
installed and the water was of good quality for 
atime; the companies had received their pay- 
ment but no provision was made for sterilizing 
the filter itself. 

No filter is worth a rap that is not properly 
cared for. 


OPINIONS OF ILLINOIS EDITORS. 
It is always a good policy to hear what 
the other side has to say. Last month we 


gave Gov. Yates’ reasons for vetoing the 
trained nurse and dental bills. Below we 
give as many newspaper comments as have 
come to our notice. Some of them are 
“weighty” and all of them are worth read- 
ing: 

Springfield Register: Governor Yates did 
right in vetoing the “trained nurse bill.” There 
is entirely too much supervision over the people 
now for their safety. The law should leave the 
people as free as possible to look after their 
own interests. When a person needs a nurse 
the doctor should not be required to find one 
“with a stamp on” before he can employ a nurse 
to save his patient’s life. 


Peoria Star: Governor Yates has done the 
state good service in vetoing a number of idiotic 
bills which the legislature passed. He has put 
his official seal of condemnation to the nurses’ 
bill, which provided for the examination, reg- 
istration and licensing of trained nurses by 
the board of health. Of course every trained 
nurse would be obliged to pay a registration fee 
which would go into the pockets of the board. 
Now let the governor pursue the same course 
with the dental bill and we shall have two evils 
removed which the legislature sought to fasten 
upon us. 


Champaign Gazette: Governor Yates has 
vetoed the bill requiring the examination and 
licensing of professional nurses. This action 
ought to meet public approval. There is a curi- 
ous tendency to the restriction of all kinds of 
employment, and this tendency does not con- 
tribute to the general efficiency of the people 
in useful acquirements. The nurses’ bill was 
but another addition to the list which is already 
too long. Skilled nurses will be plentiful 
enough, and the number could profitably be 
tailed out by more devotion to the subject of 
nursing by the members of the family. Es- 
pecially should every woman make a study of 
nursing to such an extent as to be ready, quick 
and efficient in that duty in all ordinary cases. 
With this important qualification, which eyery 
well-equipped woman should have, the state 
need not interfere especially with the matter 
of nursing the sick. It is a folly and a wrong 
for the state to be perpetually interfering with 
affairs which the people in their individual 
capacities can take care of well, and be in- 
dividually the better therefor. 


White Hall Republican: Governor Yates 
has vetoed items aggregating nearly $1,000,000 
in appropriation bills. He has saved the state 
an immense sum by the exercise of his preroga- 
tive, and for this is to be commended. There 
is, however, a difference of opinion as to the 
merit of his disapproval of the embalmer’s bill 
and the dental bill. His reason for his action 
in both cases is that they provide for the selec- 
tion by societies of a majority of the board. 
He holds that such selection should be made by 
state officers. Both bills were intended to pro- 
tect the public from being imposed upon by in- 
competents, and some means should be devised 
to give effect to their intent. 
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W. E. Shastid of Pittsfield has resumed prac- 
tice after a trip to Europe. 


Mr. and Mrs. Elias Lyman of Kewanee have 
given real estate valued at $10,000 for a site for 
a new hospital of the Sisters of St. Francis, to 
cost about $50,000. 


Charles B. Taylor, of Elkhart, has been ap- 
pointed superintendent of the asylum for feeble- 
minded children. There were two aspirants for 
the position, former Superintendent W. L. Athon, 
of Marshall, and the Logan county man. Dr. 
Taylor was assistant superintendent under the 
late Dr. S. H. McLean, and at his death Gov- 
ernor Yates requested Dr. Taylor to act as 
the head of the institution until he could decide 
on a definite appointment. The appointment has 
been expected for some time past and does not 
cause any surprise in political circles, for it 
was known that the successful aspirant had 
influential backing and was familiar with the 
institution since the death of the late superin- 
tendent. 


Postoffice inspectors are collecting more evi- 
dence against the Christian hospital, 617 LaSalle 
avenue, Chicago, by which they hope to have 
the department at Washington issue an order 
prohibiting the delivery of mail to that insti- 
tution. 

“We have secured the names of several more 
physicians,” said Inspector Holmes, “who have 
sent money for the ‘certificates’ issued by the 
hospital. These names and other evidence we 
will send to Washington.” 

Dr. John B. Murphy denies he visited the 
hospital, as stated by N. E. Wood, the nead of 
the institution. 

“Not only have I never visited the institution,” 
said Dr. Murphy, “but so far as I know I never 
have seen Dr. Wood or Dr, Arthur C. Pobert.” 

During the day Dr. Murphy received from 
the Chicago inspection bureau a Bertillon in- 
dentification card bearing the picture, in con- 
vict’s garb, of an A. C. Pobert, formerly a 
banker, who served a sentence in the Wiscon- 
sin penitentiary for embezzlement. Dr. Pobert 
could not be found yesterday, but Mrs. N. E. 
Wood denied he had been in prison, but ad- 
mitted that at one time he was connected with 
seven Wisconsin banks. 

Dr. Evans, president of the Chicago Medical 
society, received from a Hammond (Ind.) phy- 
sician a copy of a certificate from the Christian 
hospital. It bore the signature, John Murphy, 
M. D., M. S., in ink, there evidently having been 
an attempt to imitate the signature of Dr. John 
B. Murphy. - 


Dr. Gustaf Adolph Walther, Chicago, who dis- 
appeared eight months ago after being indicted 
for assaulting Ethel Berkland, 10 years old, has 
been located at Tegucigalpa, Honduras, where 
he is said to be a candidate for public office. 


As there is no agreement between this country 
and Honduras as to the turning over of fu 
tives, he cannot be brought back. 


gi. 
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A practitioner in one of the prosperous smal]. 
er cities of the state makes the following 
startling announcement in the press. We give 
it verbatim et literatim: 

X-Ray, Hot air and Electro-Thera- 
peutic Office, 
For the treatment 
By dry, super heated air, electricity, X-Ray, 
massage, medicines, etc., of acute and chronic 
rheumatism, sciatica, neuralgia, paralysis, can- 
cer, diseases of the nervous system, stomach 
troubles, diseases of women and all pathologi- 
cal conditons which may be cured or bene- 
fitted by these modern methods of treatment 
Office and residence southeast corner square. 


At its recent annual meeting President 0. 
B. Blackman of the Illinois Homeopathic Medi- 
cal Association said: 

“The fact that many of the best teachers in 
the allopathic schools are today using the single 
remedy should encourage us to believe that now 
the two schools are, indeed, getting closer to- 
gether. If assimilation means the general right 
to practice medicine according to the dictation 
of our own sense of right and wrong, and in 
accordance with the law which we believe to 
be immutable, then we are ready to meet them 
half way.” 


Correspondence schools which teach the pro- 
fession of nursing the sick were severely criti- 
cised yesterday at the closing session of the IIli- 
nois State Association of Graduate Nurses in 
Schiller hall. Mrs, E,. B. Hutchinson led the at- 
tack on these schools, and added that the only 
way to acquire the necessary knowledge and ex- 
perience was by hospital training. 


New Child Labor Law. 

The operation of the new child labor law 
which goes into effect on July 1 will mean a 
loss of business to many notaries public, who 
have been making out affidavits of age for 
children between 14 and 16 years of age. The 
new law gives to the Board of Education the 
sole authority to issue such affidavits, and re- 
lieves the applicant of the payment of the fee 
of 25 cents charged by the notary. 

This feature of the law will be enforced from 
the day it goes into effect, even though the 
state factory inspectors may allow employers 
some time to become familiar with the pro- 
visions of the new law before prosecuting them 
for violations of its other- provisions. 

Heretofore the statement of the parent or 
guardian of the child was a sufficient basis for 
an affidavit of age, and it has been charged by 
Edgar T. Davies, state factory inspector, and 
Superintendent Bodine of the compulsory edu- 
cation department of the Board of Education, 
that notaries have been known to prepare affi- 
davits in blank and to furnish them to parents 
to be filled out as needed. 


Ways to Defeat Deception. 


Under the new law the school records will 
be taken first as evidence of age, on the theory 
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that there would be no incentive to the parent 
to falsify the age of a child entering school. 
The county registration of birth and baptismal 
certificates also will be considered. In the ab- 
sence of any record parents will be required to 
go before the county or juvenile court and make 
oath to the age of children. 

There is a disposition on the part of Mr. 
Davies to educate employers into obedience of 
the new law rather than to coerce them into it. 
To this end, he has ordered printed thousands 
of copies of the law for distribution among em- 
ployers of children. 

“The new law includes so much and is so 
different from the old law that I believe I will 
be justified in giving employers some time to 
get an understanding of it,” said “Mr. Davies. 
“What I hope to do is to get employers to see 
the virtue of the law, so that they, will willingly 
obey it rather than to be compelled to force 
them by continuous prosecutions.” 
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The Chicago Surgical Society held a regular 
meeting April 6, 1903, with the President, John 
B. Murphy, in the chair. 

Arthur Dean Bevan presented a case of liga- 
tion of the common carotid artery for an- 
eurysm. 

L. L. McArthur presented a paper on Blood 
Examinations in their Relation to Surgical Pro- 
cedures, 

He stated that in especially three particulars 
much aid to the surgeon may be had by a blood 
examination, namely, first, by the hemoglobin 
content; second, by leucocyte decrease, and, 
third, by leucocyte increase (polymorphonuclear 
and mononuclear). Hemoglobin percentage re- 
duction occurs in various diseases, neoplasms 
and conditions for which surgical interference is 
often the only remedy. In the last few years it 
has been clinically demonstrated that there is a 
limit beyond which it is almost fatal to go, and 
as more and more evidence accummulates this 
low limit is found to lie between forty per cent 
and fifty per cent. Below this the fatality of 
immediate interference rises most emphatically, 
so that some good authorities refuse interference 
when below thirty per cent, unless instantly im- 
perative. He has learned in this regard, how- 
ever, to differentiate betwen a temporary sudden 
hemoglobinemia and those forms of gradual 
diminution, such as intestinal or stomach ulcers, 
hemorrhoids, uterine fibroids, or bleeding carcin- 
omata may bring on. Take, for example, those 
induced by an extra-uterine hemorrhage. Here 
the hemoglobin contents may sink to 18 or 20 
per cent, and yet prompt interference will be 
well borne by the patient, since the blood-mak- 
ing capacity has not been impaired, overworked, 
or destroyed by preceding diseases or losses. 
Only a brief tiding over with transfusions, in- 
fusions, and stimulating enemata is necessary, 
while these identical efforts fail to restore those 
of the former class. There seems to be ground 
for the belief that the general anesthetic is an 





important detrimental factor in the increased 
mortality, and the deduction is made that, 
where feasible, local anesthesia (Schleich) 
should be used. 


Leucocytes decrease (from the normal 6500) 
with certain diseases, the number of which is 
quite limited (e. g., malaria, tuberculosis, mea- 
sles), and among which typhoid fever is most 
often observed, there is a reduction far below 
the normal, of the white blood corpuscles. Here, 
not infrequently, a blood examination will soive 
a difficult surgical problem. The author related 
a case in point. 

He called attention to the fact that certain 
drugs or a starvation diet may reduce greatly 
the leucocyte count, and urged here, as else- 
where, that the blood findings are only to be 
considered as a single factor in the sum-total 
which go to the making of a final diagnosis, and 
should never outweigh definite positive clinical 
knowledge. He recently removed an appendix 
from a patient whose blood count on three occa- 
sions was 4200, 4400, 4500, because all the classi- 
cal symptoms were there, and only later dis- 
covered that the patient had been taking for a 
week enormous doses of a headache remedy, 
with absolute starvation diet—water only. 

Again, the surgeon may gain valuable aid 
and information through those increases in the 
number of the white bodies of the blood now so 
often observed, provided a correct interpreta- 
tion be made of their significance. The evidence 
is enormous and constantly accumulating, which 
demonstrates the relationship between infec- 
tious inflammatcry processes and the increase in 
the multinuclear neutrophile leucocytes. In like 
manner the number of mononuclear leucocytes 
in uncomplicated neoplasms is often observed. 
While Donati’s careful studies of the blood of 
37 cases of neoplasms show that there is no 
specific type of blood for neoplasms, they also 
show that the differential count indicates 
changes in the number, form and peculiarities 
of the cellular elements, both red and white, 
that much information can be gained in un- 
complicated cases, 

In abdominal inflammations in particular can 
it be said that a study of the changes in the 
blood has proven of most aid. For the year 1901 
Woehnert calls attention to the fact that in 
those cases of appendicitis in which the white 
blood count ran above twenty thousand, pus was 
found. It is stated that in the non-suppurative 
variety of appendicitis, over twenty thousand 
count is not seen. It has been said that with 
this variety of infection more than any other 
intra-abdominal lesion is the leucocytes count 
highest and neutrophilic, perhaps because of the 
mixed type. When within twenty-four hours 
18,000 is exceeded, one can usually be sure of a 
severe type of infection, and with stationary or 
increasing severity of the clinical symptoms, 
operation will be justified. Again, with mild 
clinical symptoms, but steady and rapid rise in 
the count, the hint is furnished of progressing 
disease. In the later stages a marked drop in a 
very high leucocyte count, without a correspond- 
ing improvement in the clinical symptoms, may 
be interpreted as increased severity in the con- 
dition, for finally the very toxins which in 
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smaller amount call for the increase may in 
larger amount overwhelm the system, producing 
leucocytes, 

In the author’s limited experience, those 
causes inducing leucocytosis in the child do so 
to a higher degree and more quickly than in the 
adult. 

In conclusion, he explained with Biernacki, 
“It is as great a surgical sin to omit the exam- 
ination of the blood in appropriate cases, as 
failure in cases of genera] edema to examine the 
urine.” Hemo-diagnosis must in the future be 
a part, never the whole, of every carefully stud- 
ied case, and if at times we are unable to inter- 
pret correctly these chages, we will be at others 
well rewarded for having not neglected this ‘n- 
strument of precision at our command, the 
blood counter of Zeiss or Breuer. 

John E. Owens presented a paper entitled 
Fractures of the Vertebrae. . 

After going quite exhaustively into the liter- 
ature of the subject, the author submitted the 
following conclusions, which he thinks are rea- 
sonable: 

1. Laminectomy is superior to a simple re- 
duction of the deformity, since in fractures of 
the arches, reduction has no certain effect upon 
isolated fragments, and reduction alone has 
hastened death. 

2. Reduction may be more rational when 
effected through the open wound of laminect- 
omy. 

3. Simple reduction is useless where there 
are clots or adhesions sufficient in themselves 
to account for the spinal disturbance. 

4. In cases of cervical luxation, without 
fracture, simple reduction has given good re- 
sults. 

5. It is possible to still further improve the 
prognosis of reduction in simple cervical luxa- 
tions by making the reduction with the arches 
exposed and employing silver wire suture of the 
processes to prevent relapse. 

In consideration of the distressing prognosis 
in lesions of the cervical region, the author says 
that an operation appears to be strongly indi- 
cated. Degeneration is observed whenever the 
narrowing factor is not removed. The treatment 
of vertebra! fractures, without operation, offers 
a chance of success only where there exists little 
or no disturbance of the spinal cord, such as 
paralysis of a single group of muscles, one- 
sided paralysis, or partial disturbances of sen- 
sibility, etc. In all cases where the usual as- 
semblage of symptoms indicate a severe altera- 
tion of the cord, only prompt operations directly 
afford the best chances of securing improvement 
or cure. 

It is Dr. Mayer’s opinion (Annals of Surgery, 
Vol. XXVI, Aug. 1897, p 218) that upon the 
evidence of statistics of recent years an opera- 
tion is justified, no matter how doubtful the case 
may appear. While the operation is essentially 
experimental, and its results problematical, the 
striking cures accomplished within recent years 
should spur surgeons on to the performance of 
an operation. 

E. Wyllys Andrews said he had made numer- 
ous operations to elevate the fragments or to 
perform laminectomy in cases of recent frac- 
tures, and after having met with discourage- 


ment he had drifted away from this practice, 
and personally had never had a successful re- 
sult, although he had seen and treated a good 
many cases. In at least two instances of recent 
fracture of the spine he cut down and found 
about two inches of the spinal canal absolutely 
empty; there were not even the meninges present, 
but simply an empty bony canal. He had seen a 
number of patients with fractures of the cervi- 
cal vertebrae live from one day to a week or 
more, and in two of them, when reduction was 
made by pulling on the head, there was relief 
of symptoms almost instantiy. This relief could 
be maintained very mucha better by keeping up 
weight and pulley extension than by any other 
method; and while in several of these cases the 
temperature and pulse were good, and vital 
functions were well maintained, not a single one 
of them was relieved permanently, or lived more 
than a short time. He believes that some of the 
so-called cures by operations may have been 
cases which would have recovered without it. 


M, L. Harris said that his experience in oper- 
ating on fractures of the spine had been as dis- 
couraging as that of other surgeons. He had 
operated four times, three times in the past 
year; three of them had fractures of the cervi- 
cal vertebrae, and one a fracture of the lower 
dorsal. They all belonged to the class of im- 
mediate operations. One was operated within 
twenty-four hours, two within forty-eight hours, 
and one within fouror five days. Inallof them 
the cord was completely crushed. In the case 
involving the dorsal region, there were fully 
two and a half inches in which the cord was 
absolutely crushed. The three cervical cases 
died very soon; one of them lived a little longer 
than forty-eight hours. The case of dorsal 
fracture liveg for some time—in fact, he did not 
know how long the patient did live. If surgeons 
could find cases in which the symptoms were 
due to blood clot or to displacement of frag- 
ments, they might give relief by early operation, 
but the results of operations in other instances, 
with crushing of the cord, were unfavorable, un- 
less continuity was restored. 

William E. Morgan thought it was safe to 
wait in cases where there was not very marked 
trophic disturbance, and even then one had to 
take chances. It was impossible to say how 
much of the cord was lacerated. He would not 
favor waiting in any case after trophic disturb- 
ance had occurred. As soon as slight necrosis 
of any point under pressure was noted, he would 
advise trying at least laminectomy, in the hope 
of saving, once in a while, a case, 

John B. Murphy said he had come to some 
positive conclusions as to when to operate, and 
when not to operate, in cases of fracture of the 
spine. He had found after operation had been 
performed in many cases where there had been 
complete and immediate transverse paralysis, 
not a single case improved after operation. 
Where there was partial paralysis of sensation 
and of motion, remaining for a short distance 
below the transverse line, the cord had not been 
completely cut at that point, and in those cases 
alone was there some improvement following 
operative intervention. He reported several in- 
teresting cases, 

The conclusions he had reached were that 
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where there was primary complete transverse 
paralysis, operation did no good. Where there 
was irregular paralysis, the great majority of 
cases he had seen eventually recovered without 
operation. At the present time, if the paralysis 
was due to hemorrhage, it could be relieved by 
spinal puncture if the patient was seen at once. 

Dr. Owens, in closing the discussion, said that 
some cases he had observed were curious. He 
recalled a patient, whom he sees occasionally, 
who jumped from an engine and worked as a 
fireman for two weeks after sustaining an in- 
jury. At the end of that time he had ptosis and 
paralysis of motion and sensation in the lower 
extremities. He saw the case quite early a 
number of times. There was no deviation what- 
ever of the spinous processes of the vertebrae; 
but now the man had a perceptible deformity 
of the dorsal region. The injury occurred about 
a year ago. It was singular that a man, ap- 
parently injured as he was, could perform his 
laborious duties as fireman for two weeks after 
the injury, yet such was the case. The patient 
had not recovered from his paralysis, and had 
not improved under treatment. He cited other 
cases. 

He had seen a few skiagraphs which gave 
useful information in early cases. 


The Chicago Surgical Society held a regular 
meeting June 1, 1903, with the President, John 
B. Murphy, in the Chair. 

John B, Deaver, of Philadelphia, Pennsylva- 
iia, read a paper (by invitation) on The Treat- 
nent of the Complications Attendant Upon 


Shronic Gall Stone Disease. 

In acute obstruction of the common duct, op- 
eration is not to be thought of until increasing 
jaundice or a period of chronicity, with fever 
and rapid pulse, indicate the need of such inter- 
ference. Chronic gall stone obstruction, either 
with its increasing jaundice or the intermittent 
form, has called for surgical intervention, be- 
cause of the liability of such stones to cause 
strictures, ulceration, fistulae or damage to the 
pancreas and to aid in the production of sup- 
puration of the liver ducts, when infection be- 
comes superadded. As infection of a varying 
degree is practically always associated with the 
formation of gall stones, and as such infection 
is surely accompanied by a catarrhal condition 
of the mucous membrance of the common duct, 
the presence of a calculus, even if not sufficient 
in size to produce jaundice, will impair the 
drainage of the duct, and induce a train of 
symptoms causing chronic invalidism. 

The preparation for a gall stone operation 
differs in no wise from that for any other, ex- 
cept in the presence of jaundice, when calcium 
chloride may be administered for three or four 
days previous to operation, in doses of twenty 
to thirty grains, three times a day. The use of 
a sand pillow is a useful adjunct in order to 
arch the spinal column and give a better ex- 
posure to the gall bladder region. The author 
usually has it placed scmewhat below the liver 
level, which is the point recommended by Mayo 
Robson, and places ‘the table in a slight Tren- 
delenburg position, three or four inches. 

As to the incision, he fails to see any ad- 
vantage in that made by Kehr; it is not only un- 
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necessarily long, but by dividing two-thirds of 
the rectus muscle must certainly predispose to- 
ward hernia. The incision originated by Mayo 
Robson gives a perfectly satisfactory exposure 
of the field of operation, and by splitting the 
rectus muscle instead of dividing it, will insure 
a much stronger abdominal wall. After open- 
ing the peritoneum and inspecting the field of 
operation, the intestines are best kept out of the 
way by a few, well placed gauze pads, and over 
these several flat marine sponges. He uses the 
latter because, in spite of all precautions, some 
bile occasionally “spills” and the sponges soak 
up the fluid better and more quickly than gauze. 
In disposing of the gauze and sponges particu- 
lar care must be given to the subhepatic space, 
and the region above and below the gastro- 
hepatic omentum. The retention of purulent 
products in any of these fossae may give rise 
to serious consequences later. He hardly be- 
lieves that Kehr’s method of performing hepato- 
pexy by stitching the liver to the posterior par- 
ietal peritoneum is necessary. 


The preparation of the field of operation calls 
for the expenditure of some time and attention 
to detail. He would no more think of cutting 
adhesions or searching for a stone without hav- 
ing protected the general peritoneal cavity, than 
he would rupture a periappendiceal abscess in 
the absence of adequate gauze protection to the 
intestines. Adhesions should then be dealt 
with, and while in some cases a few ligatures 
and the use of the finger and scissors would be 
sufficient, in others the most extensive and care- 
ful dissections will be called for. Every band 
of adhesion should be carefully tied and divided, 
and in the separation of those of a more vol- 
uminous nature bleeding should be guarded 
against by the closest scrutiny. After freeing 
the adhesions, the gall bladder becomes exposed 
and the right free border of the gastro-hepatic 
omentum is traced to the duodenum. The gall 
bladder holds the same relation to the common 
duct that the anterior longitudinal band does to 
the appendix, and the exposure of the gall 
bladder and the free border of the omentum is 
the exposure of the field of the common duct. 


A nice question may arise to be decided 
when a dilated and displaced stomach due to 
pericholecystic adhesions has caused marked 
gastro-intestinal symptoms. The great ad- 
vances and the brilliant results of a gastroen- 
terostomy may well cause an operator to pause 
and consider whether he can successfully break 
up all constricting bands and prevent their re- 
currence, whereas a gastroenterostomy in addi- 
tion may cause complete relief of the symptoms. 
Personally, he believes one should be governed 
by the circumstances of each case; the risk of 
opening the stomach and intestine is not ab- 
solutely nil, and the necessity of avoiding per- 
istalsis for some hours after operation would 
perhaps cause extensive readherence of all raw 
surfaces, 


Fistulae require great caution in their man- 
agement, in order to avoid soiling the periton- 
eum with bowel contents by inadvertently open- 
ing the intestine when cutting a supposed ad- 
hesion. These cases call for the expert use of 
the needle and thread, and require the operator 





130 


to be the master of all situations and emer- 
gencies. 

From a report up to 1897, which Dr. Murphy 
furnished to Mayo Robson, cholecystduodenost- 
omy had been performed with the aid of the 
anastomosis button in 67 non-malignant cases, 
with only 3 deaths, these being due to continu- 
ous hemorrhage from laceration of the liver 
substance on the seventh day, to cholemia on the 
fourth day, and to septicemia on the fourth day, 
respectively. Of his 12 malignant cases, ten 
died, giving a mortality of 83.3 per cent It is 
important, before performing this operation, to 
observe whether the cystic duct is unobstructed, 
because if the gall bladder is small, on account 
of loss of function, the operation is useless. 
Should the cystic duct be partially or completely 
obliterated, hepatic drainage is indicated, and 
when the gall bladder is diseased its excision 
should be performed in addition. 

The queston of drainage occupies a promin- 
ent place in the technique of all gall bladder 
operations. There is never any doubt in the 
mind of the operator as to the wisdom of drain- 
ing the suppurative forms of cholecystitis and 
cholangitis. With a gall stone partially ob- 
structing the common duct and a shrunken, 
thickened gall bladder, the most rational oper- 
ation at first would seem to consist in removing 
the stone, closing the duct, and excising the gall 
bladder. In addition to the tubular drainage, 
in such cases, he places two strips of gauze, 
one leading to the stump of the gall bladder, the 
other slightly spread beneath the wound in the 
common duct. It is safer to drain the hepatic 
duct at all times, not only on account of in- 
fection, but owing to the likelihood of overlook- 
ing stones in the hepatic ducts. Kehr even goes 
so far as to state that after choledochotomy 
with suture, “even the most skilled surgeon 
must count upon overlooking stones in from ten 
to fifteen per cent of his cases.” The speaker 
uses a smaller-sized tube than the latter author 
when draining. 


The question, when is the time of election for 
performing a surgical operation upon patients 
suffering with cholelithiasis, has been answered 
time and again by surgeons. Mayo Robson be- 
lieves that “as soon as gall stones give serious 
trouble, their removal by operation is the most 
rational method of treatment, since it is only 
from the complications, which in many cases of 
cholelithiasis arise sooner or later, that any 
danger after operation may be apprehended.” It 
is the opinion of Dr. Deaver, after a rich ex- 
perience in complicated and uncomplicated 
cases, that operation should be resorted to as 
soon as it is definitely kngwn that gall stones 
are present. The recent statistics published by 
Kehr speak eloquently for the results of early 
operation. In 535 uncomplicated laparotomies 
for gall stones, the mortality was 3.5 per cent. 
In 71 simultaneous operations in inoperable 
carcinoma of the gall bladder, common duct or 
liver, in diffused suppurative cholangitis, dif- 
fused suppurated peritonitis and sepsis, the 
mortality was 97 per cent, nearly every case, 69 
out of 71, succumbed to the deadly spread of in- 
fection or to carcinoma possibly the result of 
chronic gall stone irritation. In 114 operations 
on the stomach, intestines, pancreas, liver, kid- 
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ney, etc., 24 per cent died. These cases were 
those in which extensive adhesions, chronic pan- 
creatitis, or various changes in the liver and 
kidney made the operation difficult and the 
anesthesia prolonged. Gall stones, per se, never 
kill, and fatal infectious cholangitis is not com- 
mon in the absence of a stone in the ducts. It 
is only in the presence of great adhesions, fistu- 
lae, suppuration, pancreatitis, or disease of the 
liver and kidneys that the mortality rises in 
direct proportion to the grade of the complica- 
tion. Operation is particularly indicated in 
those cases of chronic calculous cholecystitis, 
without jaundice, and with or without enlarge- 
ment of the gall bladder. Like the interval op- 
eration in appendicitis, with a chronic low grade 
inflammation, perhaps a fecal concretion, and 
with more or less adhesions, the removal of the 
diseased gall bladder can be performed with as 
much celerity and safety as can the amputa- 
tion of such an appendix. Unoperated, they give 
rise to a train of symptoms driving the unfor- 
tunate patient to the stomach specialist, or to 
places like Carlsbad. The stones are too large 
to pass the cystic duct and the low grade in- 
flammation is responsible for a sequel of symp- 
toms which lead to chronic invalidism. 


William J. Mayo, of Rochester, Minnesota, 
said there are two important questions in con- 
nection with surgery of the gall bladder and bil- 
iary passages, which are as yet unsettled. First, 
in what cases shall we remove the gall bladder? 
Second, in what cases is it wise to drain the 
bile to the surface? The majority of the com- 
plications of gall stone disease are the result of 
delay, and that preceding this time, there are 
diagnostic symptoms which would have enabled 
an operation to have been performed with much 
less danger. Should we, in the early uncom- 
plicated cases of gall stone disease, take the gall 
bladder out, or is it sufficient to drain it for a 
time, until the biliary discharge is sterile? 
Without going extensively into the physiology 
of the gall bladder, there is no doubt but that 
Murphy is right in believing that one of its 
functions is to act as a tension bulb, keeping 
the flow of the bile steady instead of inter- 
mittent. This is unimportant of itself; but 
when the gall bladder is suddenly cut off by a 
stone impacted in the cystic duct, there are not 
only symptoms arising from the retention in the 
cystic cavity, but there is, usuallly some irrita- 
tion of the liver from the increased tension and 
mild ‘infection, shown in many cases by tran- 
sient slight jaundice, etc. The liver soon ac- 
commodates itself to this change and when the 
acute symptoms of obstruction are over, such 
a gall bladder can be tied off without liver 
drainage, but if the cystic duct is not obstructed 
and the gall bladder stll persists in the biliary 
circulation in spite of the stones the sudden 
tying-off of the cystic duct, without provision 
for the escape of bile is liable to increase liver 
tension and coincidentally the infection of the 
liver ducts, and adds this condition to the 
usual risks of operation. It is altogether prob- 
able that in the majority of cases this would do 
harm, yet in the exceptional one, cessation of 
liver function and death may follow. As stones 
do not re-form after complete removal and 
drainage, it would seem to the speaker that the 
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excision of the otherwise healthy gall bladder, 
on account of gall stones, subjects the patient 
to some unnecessary risks, unless some provi- 
sion is made for hepatic drainage. The thick 
ontracted gall bladder, with obstruction at the 
cystic duct, has lost its function and such a 
gall bladder is the one in which we are liable 
to have future trouble from mucus fistula, ad- 
hesions, cancer, etc. Fortunately, by reason of 
the obstruction, the liver has become ac- 
customed to the change in the extension, and 
such a gall bladder can be removed without 
biliary drainage. He has never seen harm fol- 
low the ligation of the cystic duct in such cases, 
and this exists in about one-third of the cases 
as they come to the operating table. Stones in 
the common duct are the cause of cholangitis, 
and drainage of bile to the surface is necessary 
either by a cholecystotomy, if the cystic duct is 
sufficiently patulous for the purpose, or by leav- 
ing the incision in the common duct open, the 
latter being the safer method. To what extent 
it is necessary to provide bile drainage in cases 
in w'ich there are no stones in the common 
duct* “Tholecystostomy drains the hepatic ducts 
by the escape of bile to the surface, and all of 
experience have seen a patient doing badly, sud- 
denly relieved by a discharge of bile in a pre- 
viously dry wound. So true is this that often 
with a patient not doing well, the drains are 
loosened, hoping to establish bile drainage and, 
if one succeeds, recovery usually follows. He 
has tried to classify his cases with regard to the 
necessity of hepatic drainage. The following is 
about the position he has temporarily assumed 
as a result of this study: (1) If the gall blad- 
der contains bile and the organ is distensible, if 
the gall bladder be removed, bile drainage is 
provided for by cutting the cystic duct across 
and leaving it open. If such a patient is very 
obese, or has degenerative lesions of other or- 
gans, he prefers cholecystostomy. (2) If there 
are symptoms of a cholangitis, even of mild 
grade, he provides for bile drainage, and if the 
condition is acute, the drainage must be free. 
(3) If the gall bladder contains cystic fluid, 
but no bile, and the patient has symptoms of 
cholangitis, he removes the organ and cuts the 
cystic duct below the obstruction, to permit of 
bile discharge. If necessary, the cystic duct is 
split down to the common duct. (4) Ina 
few cases he has directly opened the common 
duct, for the purpose of securing liver drainage, 
but it is very rare that this is necessary, unless 
there are or have been stones in the common 
duct and it is dilated.. The cystic duct ordinar- 
ily can be advantageously used for the purpose, 
although in a few instances he has found it 
necessary to cut it off flush with the common 
duct, leaving a lateral defect in its wall for 
drainage purposes. This brings up the question 
as to how much danger of peritonitis there is as 
a result of bile leakage into the peritoneal cav- 
ity. If there is free gauze drainage with or 
without tubage, there is but little danger of per- 
itoneal infection from the bile. He has never 
seen a case of death from this cause; but the 
drainage should be attached to the proper point 
by a catgut suture to prevent its floating away 
by the bile discharge or displacement by the 
action of the diaphragm upon the liver. If the 


common duct is greatly dilated and after re- 
moval of, the calculi there is considerable de- 
tritus, the end of a rubber drainage tube is in- 
serted just into the duct opening and secured 
by a catgut suture. If this condition does not 
exist, tubage of the common duct is unneces- 
Sary. 

To sum up; Cholecystectomy is to be pre- 
ferred if the patient is otherwise in good condi- 
tion. If the cystic duct is obstructed and the 
gall bladder contains only cystic fluid, ligation 
at the cystic duct, without provision for hepatic 
drainage, is safe. If there be any infection of 
the hepatic ducts, bile drainage is essential, 


Gall Stones and Gail Bladder Diseases from the 
Standpoint of the Physician. 

Norman Bridge contributed a paper on this 
subject. He stated that the physician can often 
present the urgency of an operation to the pa- 
tient better than the surgeon. Most people 
dread operations, and many suspect the sur- 
geons of having undue enjoyment in the act of 
operating and of being biased by visions of large 
fees. The physician is, for these reasons, a 
more acceptable counselor, but even he, in these 
later days, says the essayist, is not free from 
the suspicion of seeking a part of the surgeon’s 
reward. 

The author cited cases which vividly illus- 
trate the long continuance of gall bladder symp- 
toms without recognition. 

Whether operation shall be done in all cases 
of proven gall stones, or of suppuration or dis- 
tention of the gall bladder, is the same question 
over again of the misfortunes of the appendix. 
Cases become quiescent, or recover and remain 
so for years, even with gall stones, the patients 
dying of other diseases or of old age. Hence one 
camp of doctors contends that in all such cases 
we should wait; not operate until forced to it 
by some urgent symptoms or situations. The 
other camp says that, for the sake of safety, 
operation should always be done promptly, since 
the next attack might prove fatal. Both are in 
part right; neither can prove the other wholly 
wrong. 

People are taking great personal risks in 
manifold ways all their lives, and with the light- 
est thought. Put if one suffering from chole- 
lithiasis, to the extent ef producing marked 
symptoms, would minimize to the lowest point 
his danger of death from it, he will probably 
have it dealt with surgically, always provided 
he has a surgeon who is wise in pathology and 
procedure, as well as expert in technique, and 
provided the patient has good vital organs. 
That statement is still true of the diseased ap- 
pendix; it is true of gall stones and gall bladder 
infection as well. 

All cases of chronic cholelithiasis, where the 
suffering has .ed to the opium habit, should be 
operated. Every case of known distention of 
the gall bladcer by fluid of any sort is in con- 
stant peril, and should be operated, if possible. 
If there is reason to believe the bladder contains 
pus, operation is urgently demanded. And in all 
cases where frequent recurrences, or the per- 
sistence of symptoms indicate the progressive 
contraction and fibrosis of the gall bladder, op- 
eration should be insisted on, for in these there 
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is constant danger of an explosion of infection 
that may destroy life. 

All cases of proven gall stones or gall bladder 
trouble are proper subjects for surgical consul- 
tation, whether they are to be regarded as sur- 
gical cases or ever come to operation. Whether 
operation is to be done or not, when conditions 
do not sound the insistent need of an operation, 
or the patient declines, or the physician sees 
reasons against an operation, proper medical 
treatment should be instituted always, and per- 
sistently carried out. This is true of the gall 
stone troubles as it is of those of the appendix. 

What are such measures? In the acute 
cases, there should be absolute rest of the body. 
Rest of the stomach and bowels to the extent 
of starvation for some days is best, especially 
where peritonitis is present or threatened. Nu- 
trient enemas may be allowed tentatively, but 
never nutrition by the stomach in such cases. 
The upper abdominal organs must be kept still, 
not be shaken about by peristaltic movements. 

In the subacute and chronic cases the daily 
full flushing of the bowels by alkaline laxative 
waters is useful, but it is irrational to suppose 
that gall stones are thus washed away. Nor do 
olive oil or any other of the pretended expulsive 
agents have the smallest effect. The thing that 
happens is probably merely the elimination of 
effete matter, thus increasing the physiologic re- 
sisting power. This process is aided by a re- 
stricted diet of the most assimilable foods, and 
by general good hygiene. 


Frank Billings, speaking from the standpoint 
of the internist, said that given a reasonable cer- 
tainty of the presence of gall stones in the gall 
bladder or ducts, it calls for their removal by 
means of the surgeon’s knife, with the state- 
ment modified to this effect, namely, that where 
there exists some disease of other organs of the 
body, as the kidneys, or the heart, which would 
render the use of an anesthetic immediately 
dangerous to the health of the individual, it was 
questionable whether operation should be done. 
If gall stones are acute in their manifestation, 
his advice is to wait until the symptoms have 
diminished or subsided. If attended with jaun- 
dice, to wait a reasonable time to see if it does 
not diminish, and if it does not diminish, to at- 
tempt to improve the coagulability of the blood 
by the use of calcium chloride. In recent years, 
by means of calcium chloride, the coagulability 
of the blood has been increased or improved to 
such an extent as to make a surgical operation 
less dangerous than before it was given. He 
would go further than Kehr, if he understood 
him correctly, and say that if there are symp- 
toms of gall stones in the common duct, and 
they subside, and if following that, within a 
reasonable length of time, there are further 
symptoms or indications of gall stones he would 
urge operation. He understood from the paper 
read by Kehr at Washington that he (Kehr) 
would not operate on such cases. While the 
speaker made this statement from a medical 
point of view, of operating on gall stone cases 
when the evidence was clear that they were 
present, surgeons should not forget that they 
owe a great deal of what they know to-day to 
Pasteur and Koch. It is the work of Pasteur, 
Koch, Lister and others that has enabled sur- 
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geons to open the abdomen in these cases, and 
to treat them successfully. 

Dr. Billings then recounted briefly the symp- 
toms of cholelithiasis and pointed out their pe- 
culiarity. 

He said the medical treatment of gall stones 
was instituted long before surgeons opened the 
abdomen for the relief of this condition. The 
Carlsbad treatment has been in vogue for years, 
and surgeons should not censure medical men 
too much for sending their patients to Carlsbad 
or resorting to medical treatment, when it was 
known that a celebrated surgeon who, two years 
after operating on his own father for gall stones 
was attacked himself, but instead of undergoing 
an operation, he went to Carlsbad for treatment. 

Arthur Dean Bevan said that in a discussion 
as broad as the one on the subject of cholelith- 
iasis, he took it that brief conclusions arrived at 
from a review of one’s own experience would be 
in order, and with such an idea in view he sub- 
mitted the following: 

1. “Gall stone disease is due to a mycotic in- 
vasion of the bile tracts. Gall stone disease is 
exceedingly common. From my dissecting room 
experience, it occurs in 16 per cent of such 
cadavers. 

2. “In the vast majority of cases of gall 
stone disease, the patient does not suffer from 
the existence of the condition. 

3. “A close parallel cannot be drawn be- 
tween cholelithiasis and appendicitis, and the 
conclusions which we have all arrived at in ap- 
pendicitis, i. e., that a diseased appendix should 
in practically all cases be operated on, cannot 
with equal force be applied to cholelithiasis: (a) 
Because the disease, in its first manifestations, 
does not carry with it nearly the amount of dan- 
ger to the patient as does appendicitis. (b) Be- 
cause of the enormous number of individuals 
who have gall stones many have slight, single or 
very infrequent manifestations of the disease, 
which are speedily recovered from; carry little 
danger, and a good prospect of permanent re- 
covery. Several of my colleagues have had 
Single attacks, and have been advised by both 
surgeons and internists to await developments 
and postpone operative interference until the 
indications warranted it. 

4. “As a corollary to the above, the hygienic 
treatment, i. e., exercise, diet, salines, is in- 
dicated in cholelithiasis, as a rule, in the first 
manifestations of the disease. 

5. “Surgical treatment is indicated when the 
manifestations of the disease are repeated, and 
especially when they are frequent and severe. 
Surgical treatment is demanded when we have: 
(a) An infected gall bladder; (b) with stone 
or obstruction of the cystic duct: (c) with 
stone or obstruction of common duct. 

6. “With stones still confined to the gall 
bladder, cholecystotomy with drainage is the 
operation of choice. 

7. “With stone in the cystic duct, or ob- 
struction of cystic duct, cholecystectomy is the 
operation of choice. 

8. “With stone in the common duct, chole- 
dochotomy with drainage is the operation of 
choice. 

9. “With stone in both cystic and common 
ducts, cholecystectomy and removal of stone 
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from common duct, and drainage of common 
duct, is the operation of choice, 

10. “With obstruction of common duct from 
chronic interstitial pancreatitis or carcinoma, 
drainage of the bile tracts through the gall 
bladder is the operation of choice. 

11. “In the cases of cholecystitis and chol- 
angitis simulating gall stones, drainage of the 
gall bladder should be carried out, and with this 
probably the use of salicylate of sodium, which 
is excreted through the bile, and has seemed to 
exert a definite local antiseptic effect. 

12. “To expose the bile tracts, the incision 
which I introduced in 1898, as modified by Weir 
and Mayo Robson, gives the best access to the 
region, makes the operation in difficult cases 
much easier, saves valuable time, and is least 
likely to be followed by hernia. 

13. “The mortality from gall stone opera- 
tions is surprisingly small in uncomplicated 
cases. I have had no deaths in more than one 
hundred cholecystotomies, and in more than 
twenty cholecystectomies have had but one 
death in fourteen cases of obstruction of the 
common duct. 

14. “The prospects of permanent cure after 
operative removal of gall stones are very good, 
The recurrences of symptoms are almost always 
due to incomplete operations, i. e., leaving some 
stones or the doing of a cholecystotomy where a 
cholecystectomy should have been done. 

15. “Personally, I have seen little evidence 
pointing to gall stones as a factor in the pro- 
duction of carcinoma, and therefore incline to 
the belief that carcinoma favors gall stone for- 
mation, and is the cause and not the effect 
where these two conditions coexist. 


16. “The modern surgical treatment of chol- 
elithiasis is, with the exception of the surgical 
treatment of appendicitis, the most valuable ad- 
dition that has been made to medicine during 
the last twenty years. Inasmuch as the general 
practitioner sees most of these cases, in their 
early history, it rests with him whether or not 
this valuable knowledge will be made the most 
of and accomplish the greatest amount of good.” 

Dr. Deaver, in closing the discussion, said 
that the points brought out by Dr. Mayo 
relative to the non-removal of the gall bladder 
in certain cases were very apropos. In the past 
he had made the mistake of tying off the cystic 
duct and removing the gall bladder when he 
should have done a cholecystotomy. However, 
nature had come to the rescue, had forced the 
ligature off, established a biliary fistula, and had 
saved the patient’s life. 

The remarks of Dr, Bevan were in harmony 
with the position taken by most surgeons with 
regard to the treatment of cases of cholelithiasis. 

A short time ago, in an address delivered in 
this city, the speaker said the surgeons of the 
East had to bow to the surgeons of the West, 
and after hearing the remarks of Dr. Billings, 
he was prompted to say that the medical men 
of the East would now have to bow to the med- 
ical men of the West. If the medical men of the 
East took the advanced position enunciated by 
Dr. Billings in regard to operative intervention 
in cases of gall stones, it would not cause sur- 
geons to have so many gray hairs, to spend so 
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many restless nights, and make them prema- 
turely old. 


The Decatur Medical Society held its annual 
meeting May 26, 1903. The following officers 
were elected: 

President—Silas E. McClelland of Decatur. 

Vice President—Charles M. Wood of Maroa. 

Secretary-Treasurer—Lynn M. Barnes of 
Decatur. 

H. C, Jones, chairman of the delegates, sent 
by this Society to the Chicago meeting made 
his report. A new Constitution and By-laws 
were adopted which made provision for the 
affiliation of this Society with the State and 
National Organizations. The committee used 
as a basis for their work the Constitution and 
By-laws recommended in The Journal of the 
American Medical Association of August 9, 1902, 
which with slight changes was considered very 
satisfactory. About 71 per cent of our members 
are now enrolled in the three societies with a 
fair prospect of increasing the number. Re- 
tiring President S. J. Bumstead was tendered 
a rising vote of thanks for the efficiency and 
zeal with which he had performed the duties of 
his office. 

Nathaniel Allison of St. Louis was present 
by invitation and presented a paper on Scoliosis 
from Empyema; Its Pathology and Treatment. 
It was illustrated by enlarged photographs of 
original cases, and apparatus was shown. The 
discussion was very spirited and general. 

Drs. Griffith, Munson and Hagler of Spring- 
field and Dr. Edminson of Clinton were pres- 
ent, Lynn M. Barnes, Official Reporter. 


The Adams County Medical Society held its 
regular monthly meeting at the Conservatory of 


Music June 8, 1903. R. J. Christie, sr. and L 
T. Wilson were elected to honorary member- 
ship. Failure of regular essayists to appear, 
voluntary reports of cases were received. 

John A. Koch, Official Reporter. 


The Physicians’ Club of Chicago held its an- 
nual meeting at the Sherman House June 1, 
1903. The reports of the retiring officers showed 
that the Society is in a most flourishing con- 
dition. The following officers were elected: 

For Secretary—Henry F. Lewis, for one year, 
4426 Lake ave. 

For Directors—Joseph Zeisler, A. M. Corwin, 
Chas. P. Small, for two years. A. C. Cotton, 
J. Clarence Webster, John M. Dodson, hold-over 
for another year. 

L. Harrison Mettler, Official Reporter. 


The Vermilion County Medical Society met 
June § in the city hall at 8:15 o’clock p. m. 

The paper of the evening was by E. E. 
Clark on “A Plea for More Thoroughness in the 
Attempt to Prevent Ear Complications in Cer- 
tain Diseases.” The discussion was opened by 
Cc. E. Wilkinson and closed by the essayist. 

No further business the Society adjourned to 
the regular October meeting. 

E. E. Clark, Official Reporter. 
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The Mercer County Medical Society con- 
vened in annual meeting at the court house 
Thursday, April 23, at 11 a. m., President M. G. 
Reynolds in the chair, and a large attendance of 
physicians from all parts of the county, and 
visiting physicians from other parts of the 
state. The meeting was an unusually large 
and profitable one. A paper was read by E. 
C. G. Franing of Galesburg, topic, “Accidental 
Wounds,” followed by lively discussion; also by 
A. L. Craig of Chicago. W. S. Ryan of Viola 
read a paper which was very valuable, entitled 
“Infantile Feeding and Care,” which would have 
been of interest to any mother to have heard. 
Many joined this discussion which added in- 
terest to the occasion. In addition to the 
mental] feast we partook of a sumptuous repast 
prepared by the wives of Aledo’s physicians at 
the home of our president, M. G. Reynolds, 
where all were so elegantly entertained and 
physical nourishment so well served. Those 
present were: Drs. Hainline and. wife, Hay 
and wife, Sells and wife, McClanahan and wife, 
Carter and wife, Wright and wife, Ryan and 
wife, Wallace and wife, Irvin and wife, Morrison 
and wife, Reynolds and wife, Mackey and wife, 
Mrs. Dr. Johnston and son, Drs. Fletcher, Allen, 
Ramsey, Miles, McMillin, and visiting phy- 
sicians, A. L. Craig of Chicago, E. C. G, Franing 
of Galesburg and Dr, Fitzmiller of Viola. 

Cc. W. Carter was elected as delegate and V. 
A, McClanahan alternate to the Illinois State 
Society to convene in Chicago, April 29. 

Officers elected were as follows: President, 
H. H,. Fletcher, North Henderson; vice presi- 
dent, C. W. Carter, Aledo; secretary and treas- 
urer, A. N. Mackey, Aledo; board of censors, H. 
S. Alien, New Boston; W. Miles, Viola; H. H. 
Sherwood, New Windsor. 

The next meeting will be held at Viola July 
14, 1903. A. N. Mackey, 

Official Reporter. 


The Adams County Medical Society held its 
regular monthly meeting at the Conservatory of 
Music, Quincy, May 11, 1903, and was called to 
order by President Williams. 


The following members were present: L. 
B. Ashton, A, H. Byers, T. B. Knox, Virgil Mc- 
Davitt, E. B. Montgomery, H. J. Nichols, L. H. 
A. Nickerson, T. V. Noakes, G. E. Rosenthal, 
Sarah Vasen, O. F,. Wellenreiter, W. W. Wil- 
liams and John A. Koch. 


The April minutes were read and approved. 


President Williams named the following on 
committees: 


Committee on Program and Scientific Work 
—John A, Koch, chairman; Jos. Robbins, Sarah 
Vasen. 


Committee on Public Health and Legisla- 
tion—L, H. A. Nickerson, chairman; Ernst Zim- 
mermann, W. E. Gilliland. 


Committee on Social Entertainments and 
Refreshments—R. J. Christie, jr., chairman; 
Henry Hart, F. E. Tull. 


The secretary read the names of the 64 
members who had paid their dues and retained 
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membership and the names of the members who 
became suspended on account of non-payment 
of dues. 

Wm. Sigsbee and J. F. Durant were elected 
honorary members. 

The Society desires a report from the Com- 
mittee on Social Entertainments and Refresh- 
ments by the June meeting. 

E. B. Montgomery, delegate to the State So- 
ciety, gave a report of the proceedings of the 
recent annual meeting. Sarah Vasen supple- 
mented the report with a few remarks. 

L. B. Ashton gave a clinical report of “A 
Case of Traumatic Peritonitis due to Rupture of 
the Rectum.” 

John A. Koch, Official Reporter. 


The McLean County Medical Society held its 


meeting in the Griesheim Building, June 11. Dr. 
Edson Hart reported a very unusual case of 
Hysteria. The patient was an inmate of the 
County Jail and the condition had to be diag- 
nosed from any attempt of the patient to sim- 
ulate disease. 

W. E. Guthrie who was to have given a 
demonstration of the Use of the X Ray for Diag- 
nostic Purposes being unavoidably absent asked 
Dr. Mammen to take his place. Dr. Mammen 
gave a very comprehensive review of the X- 
Ray. He said that the popular notion of this 
form of electricity is much exaggerated and 
that accounts for the harvest which the quacks 
reap from it. 


It however is of inestimatie use in diagnos- 
ing fractures, dislocations and in locating for- 
eign bodies. 


Of late the X Ray has been used much in 
the treatment of malignant disease, especially 
if located superficially. The physician however 
should not delay operation where this method 
of treatment offers hope of permanent cure. 
Some cases which have apparently been in- 
operable have reacted favorably to the X Ray 
and some have even been cured. 


Dr. Cantrell of Arrowsmith was voted a 
member into the society and Dr. L. J. Ham- 
mers of Lexington was proposed for member- 
ship. 


A. H. Kaser, Official Reporter. 


The Sangamon County Medical Society held 
its regular monthly meeting, Monday evening, 
June 8th, in the Supervisor’s room at 8:30 
o’clock with A. L. Brittin, president, in the 
chair. The minutes of the May meeting were 
read and approved. Not having a quorum pres- 
ent the business was held over till next meet- 
ing. The Secretary-Treasurer was authorized 
to pay the bills of Phillips Bros., $1.50, and 
Secretary, $2.00 for stamps and janitor service. 

Cc. H. Walters read a paper on Cystitis, Acute 
and Chronic, bringing out some very interesting 
points, after the paper was discussed and a few 
cases reported the society adjourned. 

Percy Taylor, Official Reporter. 
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The Cass County Medical Society met in 
Beardstown, June 10th with a larger attendance 
than at any time since our organization. This 
meeting was devoted almost entirely to the 
arranging of a plan whereby the pauper work 
of the county might be better arranged to the 
satisfaction of all physicians in the county. 
Briefly the plan is this, instead of permitting 
the county commissioners to appoint county 
physician, as it has been. To permit the phy- 
sicians to attend any pauper case, reporting the 
same to the proper overseer of the poor, then 
file his bill and collect from the county such 
fee. Thus giving each physician a chance to 


be paid for his work, instead of a few drawing, 


a fixed salary, and doing no more pauper work 
than any of the other physicians who got no 
pay. The plan is a good one, and the matter 
is well in hand, and while there is some op- 
position from the commissioners, we will win 
we think without fail. 

A. R. Lyle read an 
Medical Nomenclature, 
ceived, and commented on. The paper briefly 
depicted the tendency of some, to coin new 
names for old diseases, and the effect the same 
had in impressing the mind of the layman in 
magnifying the importance of the coiner for 
the time only, to fall in a short time back to 
the old, and the coiner to be laid by in like 
manner. Please foward L. M. Linker’s journal 
to Ashland, instead of Bluff Springs, as he has 
changed locations. 

J. A. McGee, Official Reporter. 


interesting paper on 
which was well re- 


The Rock Island County Medical Society 
held a regular meeting at the Harper House, 
tock Island, at eight o’clock Tuesday evening, 
May 19th. 

An amendment to the by-laws was adopted, 
which provides that the regular meetings of 
the Society shall be held bi-monthly, instead 
of monthly. 

There having been no program prepared for 
meeting, the time was occupied in hearing 
reports from the delegate to the State Medical 
Society, and one of the state delegates to the 

erican Medical Association, of the more im- 

tant matters disposed of in the House of 

legates at these meetings. 

The regular June meeting of the Society 
held at the Hotel Harms, Rock Island, at 
o'clock Tuesday evening, June 9th. There 

‘re present about forty or fifty of the profes- 
sion of Rock Island County and Davenport, 
Iowa, 

After the routine 
vas disposed of, 
dressed the 
Foot. 


+} 


business of the meeting 
John ‘Ridlon of Chicago ad- 
meeting on the subject of Club 

Dr. Ridlon’s address was a most polished 
instructive exposition of the subject, ac- 
companied by a demonstration on a young boy 
of the methods pursued in the treatment of the 
deformity by this most skillful orthopoedic 
surgeon, 

A very instructive hour was spent by the 
Society in discussing different points in the 
technique of reducing the deformed foot to nor- 
mal proportions, and the after treatment to 
maintain it so, until the tissues were per- 
manently restored to normal conditions. 


The meeting was then entertained by a 
smoker and delightful German Lunch, which 
rendered very pleasing a couple of hours of 
social intercourse. 

The society then adjourned to meet on the 
second Tuesday in August. 


George C. Eyster, Official Reporter. 


The Chicago Medical Society at the annual 
meeting Wednesday, June 17th, Robert B. Preble 
was elected president to succeed W. A. Evans. 
Frank X. Walls was re-elected secretary and 
A. E. Halstead treasurer. The election was 
held in Schiller hall. In the evening Frank 
A. Jones of Memphis, Tenn., read a paper, 
and the annual reports were presented. The 
new president introduced by Dr. Evans 
and delivered an address. 


was 


The following is an abstract of Dr. Jones’ 
paper on the subject: “Syphilis in the Negro.” 

Syphilis precocious, fulminating. All stages 
existing simultaneously. Showing infection to 
be rapid and acute. Insidious -pleuritic effu- 
sions frequently traceable to no other cause 
than a recent acute syphilis. listory of previ- 
ous attack of pleurisy or pneumonia absent. 
No cough, no dyspnea. No temperature. 
Physical examination typical pleuritic 
effusions. Illustrative case. Phthisis of the 
acute pneumonia type predominates. Termin- 
ates fatally in a short while. In the majority 
of the cases there is a history of a previous 
acute syphilis, hence the frequency and fatal- 
ties of phthisis in the negro. Low vitality from 
syphilis gives the bacilli of tuberculosis “the 
rigut of way.” No confidence in the theory 
that fibrous overgrowth from tertiary syphilis 
offers a checkmate to tubercular invasions. 
Cardiac lesions, both valvular and muscular, 
all more frequently traceable to syphilitic in- 
fection than to rheumatic. Carditis exists in 
the truest sense. A word that should be used 
in text-bcoks more. Illustrated of val- 
vular lesions showing a previous acute syphilis. 
The “Cor sovis,” arteriosclerosis and 
tracted kidney of interstitial nephritis 
to the highest degree. Syphilis the 
port of forty-eight cases of stricture of the 
rectum, forty-six of which were unmistakable 
syphilitic infections’. Forty7seven were in the 
female out of the total forty-eight cases. The 
youngest a prostitute 18 years of age. Rectum 
early infected from chancre on 
terior wall of vagina. 
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Northwest Branch. The regular meeting of 


the Northwest 
Society 


Branch of the Chicago Medical 
held on Friday, June 5, 1903, at 
8:30 P. M., at the Schoenhoffen Hall restaurant, 
corner Milwaukee and Ashland avenues, Presi- 
dent M. H. Lacken in the chair. 

Owing to the postponement of the May 
meeting, the May program was given at this 
meeting, and, in addition, a report on “Car- 
cinoma of the Larynx,” with presentation of 
cases by Geo. A. Tarrison. 

Symposium on Measles: The Etiology and 
Diagnosis, R. S. Michel; The Pathology, E. A. 
Seufert; the Prophylaxis and Treatment, J. H. 
Dal. A general discussion followed. 

Louis J. Pritzker, Official Reporter. 


was 
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Aux Plaines Society. The May meeting of 
the Aux Plaines Society was held at the Phoe- 
nix Hospital, Maywood, on Friday evening, 
May 22, 1903. 

The paper of the evening was read by Dr. 
Vanderhoof of Wheaton, entitled Acute Milk 
Infection in Infants. Discussion was opened 
by H. C. Worthington of Oak Park. 

We were honored at this meeting by having 
with us W. A. Evans, to whom was tendered 
a vote of thanks of the Society for his con- 
spicuous ability and success in the organization 
of the medical profession. 

The paper for the meeting, June 26th, en- 
titled Some Irregular Forms of Pneumonia, 
will be read by C. E. Humiston of Austin. 
Discussion will be openei by Gustavus P. 
Head. 


North Shore Branch. The regular meeting 
of the North Shore Branch was held Tuesday, 
June 2, 1903, at 8:30 P. M., at the North Shore 
Lunch ‘Room, 1884 Evanston avenue, near Wil- 
son avenue. 

. Program. 

1. Diagnosis and Treatment of 
Uleer, George De Tarnowsky. 

2. Digestive Tract in Pneumonia, 
Young. 

3. Discomforts of the Pregnant State and 
their Relief, Fredrica Baker. 

4. The Relation of Purpura Rheumatica to 
Rheumatism, with the report of a case, A. C. 
McClanahan. 

Discussed by L. L. Gregory. 

George Edwin Baxter, 
Official Reporter. 


Gastric 


Alben 


The Chicago Gynecological Society. The 
240th regular meeting was held in Room 301, 
Schiller Building, 103 Randolph street, Friday, 
June 19, at 8 P. M. 

Program. 

1. Exhibition of Specimens. 

2. Palmer Findley will show specimens of 
menstruating Fallopian Tubes. 

3. Rudolph W. Holmes will show several 
Placentae from cases of Ablatio Placentae. 

4. Presentation of Instruments. 

5. Reports of Cases. 

6. A Case of ®hilegmasia Alba Dolens in 
Pregnancy. Cc. S. Bacon, 

Official Reporter. 


North Side Branch. The regular meeting 
of the North Side Branch of the Chicago Medi- 
cal Society was held on June 11, 1903, at 8:30 
P. M., in the rooms of the Chicago Academy 
of Sciences, corner North Clark and Center 
streets. 

Symposium on Pneumonia. 

Etiology, D. W. Craig. 

Symptoms, H. A. Ware. 

Blood in Pneumonia, R. B. Preble. 

. Pneumococcus Infections of the Throat, 

eck. 

Relation of Pneumonia to 

the Eye, Mortimer Frank. 

Therapeutics, F. D. Hollenbeck. 

Post-Operative Pneumonia, O. J. Waters. 

Pneumonia in Children, F. S. Churchill. 
Mortimer Frank, Official Reporter. 
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West Side Branch. The West Side Branch 
of the Chicago Medical Society met at the 
County Hospital, Thursday, June 18, at 9 P, 
M. 
John A. Robinson exhibited Clinical Cases, 
Cc. J. Rowen exhibited Clinical Cases. 

H. G. Graham exhibited Microscopical Speci- 
mens showing the “Life Cycle of the Parame- 
cium Auretia.” 

This was the last meeting until after the 
summer vacation. J. J. Alderson, 

Official ‘Reporter. 
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Marriages. 

Mark T. Goldstein to Miss Sadie D. Richter, 
Chicago, June 2. 

A. B. Howatt to Miss Mabel Lewis, 
May 21. 

W. A. Koch, Middletown to Miss Anna M. Ray- 
burn, East Menard. 

Lewis Rhodes to Miss Eva N. McDavid, Lincoln, 
June 3. 


Chicago, 


Deaths. 

Bailey, Ann Eliza, Chicago, at Sutter Creek, Cal., 
May 23, aged 60. 

Bolinger, J. A., Oakford. 

Deegan, William, Chicago, May 6, aged 40. 

Eversman, Henry, Effingham, April 7, aged 66. 

Hunt, Florence W., Chicago, at Milwaukee, Wis., 
May 27, aged 45. 

Shelton, John H., Tower Hill, May 13, aged 68. 

Sims, James M., Marion, May 16, aged 33. 

Smith, Edgar D., Chicago, June 1, aged 40. 

Tagert, A. T., Chicago, May 27, aged 57. 

Changes of Address. 
Changes in Chicago. 

Abell, Nathan W., 1753 Milwaukee ave. to 898 
Mozart st. 

Acres, Louise, 968 Monroe st. 
blvd. 

Ainsworth, H. H., 724 Flournoy st. to 804 Warren 
ave. 

Arnold, Wm. J., 6759 Honore st. to 6759 Parnell 
ave. 

Babcock, Robt. H., 101 State st. to suite 1003, 
Stewart building. 

Bates, M. D., 34 Washington st. 
bivd, and Halstead st. 

Beardsley, Jennie A., 6405 Eggleston ave. to 6305 
Normal ave. 

Brugge, Henry, 2016 W. Polk st. to 1997 Polk st. 

Cole, S, 3305 Vernon ave.to 4246 Vincennes ave. 

Collins, Dennis, 149 26th st. to 4562 Indiana ave. 

Corey, A. L., 4101 State st. to 47th st. and Wa- 
bash ave. 

Cuthbertson, Hugh A., 332 63rd st. to 242 Wood- 
lawn ave. 

Davis, Achilles, 5539 Indiana ave. to 5501 State st. 

Edwards, Arthur R., 2818 Indiana ave. to 3801 
Grand blvd. 

Eisenstaedt, S., 100 State to 4619 Vincennes ave. 

Falls, S. K., 151 Western ave, to 1028 W. Mon- 
roe st. 


to 983 Jackson 


to Jackson 
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Frankenthal, Lester E., to 4825 
Woodlawn ave. 

Hagey, H. H., Wentworth ave. to 4191 S. Hal- 
stead st. 

Hakanson, A., 6306 Halstead st. to 417 31st st. 

Hall, Geo. C., 5145 Armour ave. to 5736 Rosalie 
court. 

Harpole, W.S., 157 47th st. to 4827 Madison ave. 

Harrison, W. K., 30 Walton place to 52 Walton 
place. 

Heller, C., 4005 Grand blvd. to 4417 Berkley ave. 

Hess, Julius H., 4832 Indiana ave. to 5501 Indi- 
ana ave. 

Holmes, Bayard, 
Stewart bldg. 

Kilbourne, E. D., 369 63d st. to 6136 Madison st. 

Kimmet, Wm. A., 1022 N. Halstead st. to 465 
Fullerton ave. 

Knudson, T. J., 4713 Indiana ave. to 4646 Prairie 
ave. 

Larned, E. R., 44 Franklin st. to 4217 Calumet 
ave. 

Letourneau, R. A., 70 36th st. to 3601 Ellis ave. 

Lowenthal, L. L., 3135 S. Park ave. to 3058 Calu- 
met ave. 

McClung, Albert V., 6407 Lexington ave. to 460 
Inglehart st. 

McCurdy, James G., 2069 W. Congress st. to 227 
S. Lincoln st. 

Morf, Paul E., 115 Claybourne ave. to 318 Web- 
ster ave. 

Newhall, Geo. F., 811 W. Irving Park blvd. to 
1127 Racine ave. 

Oakes, J. F., 347 62d st. to Box 423. 

Orton, Susan, 5810 Prairie ave. to 604 E. 46th st. 

Porter, Mary O’Brien, 1412 Jackson blvd. to 
1439 Jackson blvd. 

Porter, J. L., 103 State st. to 5037 Madison ave. 

Price, O. J., 578 W. Madison to 538 W. Adams st. 
Richter, Arthur J., 4050 Grand blvd. to 4836 
Calumet ave. 

Schlesinger, M. L., 549 N. 
waukee ave. 

Soliday, Virginia R., 257 65th st. to 5020 Wash- 
ington st. 

Stamm, John Chas., 
2097 N. 12th st. 
Stevenson, Alex. F., jr., 
to 398 LaSalle st. 
Stubbs, F. Gurney, 4256 Grand blvd. to 3203 S. 

Park ave. 


Schiller bldg., 


101 State st. to suite 1003, 


Roby st. to 301 Mil- 


203 Blue Island ave. to 


Presbyterian Hospital 





Suker, Geo. F., 100 State st. to 103 State st. 
Tice, Frederick, 1044 W. Monroe st. to 1496 W. 
Madison st. 
Tillotson, Harry, 
W. 64th stt. 
VanBenschoten, Wm. C., 

E. 63rd st. 
VanHoosen, Bertha, 489 42d to 4845 Calumet st. 
Wall, C. Delamere, 171 Blue Island ave. to 339 

S. Lincoln st. 

Wells, Edwin F., 4571 Lake ave. 
lawn ave. 

Wells, J. L., 3214 Malden st. to 267 Michigan ave. 

Wheeler, Roy Mac W., 128 W. 67th st. to 152 
W. 67th st. 


6301 Wentworth ave. to 463 


6303 Monroe st. io 369 


to 4744 Wood- 


Changes From Chicago. 
Balderston, S. Victor, 1578 Chicago ave. to 614 
Clark st., Evanston, Ill. 
Boone, John C., 1076 Millard 
Ky. 
Cambourn, Stephen A., 5101 Wentworth ave. to 
Lisbon, Kendall Co., Il. 
Galliver, G. A., 1256 Perry ave. to Bagdad, Fla. 
Lehman, Sam W., 702 Wilson ave. to Dixon, IL 
Lemon, Herbert K., 4800 Indiana ave. to Goshen, 
Ind. 
Tucker, Frank, from Chicago to Virden. 


ave. to Wickliff, 


Changes to Chicago. 
Baxter, Geo. Edward, Jacksonville to Chicago. 


Changes in Illinois. 
Bartells, H. W. F., Bensenville to Wooddale. 
Brayshaw, Jas., Berlin to Sidney. 
Beadles, Chas. H., Bloomington to Oglesby. 
Bonnett, John Y., Bloomington to Leroy. 
Guest, Thos. A., LaGrange to Congress Park P. 

O., Cook Co. 

Bromley, Cerlida M., Pontiac to E. St. Louis. 
Hanson, Frank, Tonica to South Wilmington. 
Hart, S. P., Waverly to Auburn. 


Changes to Illinois. 
Rooney, Abby Fox, Ann Arbor, Mich. to Quincy, 
Til. 
Podstata, V.. Lake Geneva, Wis., to 
Cook Co., Il. 
Changes From Illinois. 
Henry, R. H., Peotone to Appleton, Wis. 
Smith, D. G., Virginia to Arkoe, Nodaway Co., 
Mo. 


Dunning, 


THE MILWAUKEE SANITARIUM 


WAUWATOSA, WIS. 
FOR NERVOUS AND MENTAL DISEASES. 


Wauwatosa is a suburb of Milwaukee on the Chicago, Milwaukee and St. Paul Railway, 2% 
bours from Chicago, 5 minutes’ walk from all cars and trains. 


Physician in charge: RICHARD DEWEY, A. M., M. D. 


CHICAGO OFFICE, 34 Washington St., Wednesday 11:30 to 2 o'clock (except in July and 
August). Telephone connections, Chicago and Milwaukee. 7 





TRE CINCINNATI SANIT ARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 


TWENTY-NINE 
years’ successful 
operation. Thor- 
oughly rebuilt, re 
modeled, enlarged 
and refurnished. 
Proprietary inter- 
ests strictly non- 

rofessional. One 
yundred and fifty 
patients admitted 
annually. De 
tached apartments 
for nervous inval- 
ids, opium habit, 
inebriety, etc. 
Location retired 
and _salubrious. 
Grounds exten- 
sive. Surround- 
ings delightful. 
Appliances com- 
plete. Charges 
reasonable. Flec- 
tric cars from 
Fountain Square, 
Cincinnati to San- 
itarium entrance. 
Long Distance 
Telephone TW. 


Errored 
PARTICULARS 
ADDRESS 


ORPHEUS EVERTS, M. D., Supt., College. Hill Station, Catan, © Ohio. 


ELASTIG GOTTON FELT MartRess 


MANUFACTURED BY 


The Springfield Mattress Co. 








Indorsed by leading Physicians as 
the most practical and satisfactory 
‘Mattress for hospital use. Ask your 
furniture dealer for them or write 
direct to us. 


THE SPRINGFIELD MATTRESS Co., SPRINGFIELD, ILL. 


MEDICAL STENOGRAPHER 


LILLIAN M. BOYNTON. 


Prepareé to give special attention to all forms of Medical Stenography, embracing editing 
and typewriting of manuscripts, correspondence, copying, etc. 


Lowest Prices, ecither by hour, day, or at irregular times. 


TELEPHONE, GRAY 655 30 CALUMET AVENUE. CHICAGO 


NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL. 


Chartered by the University of the State of New York. 
THE OLDEST POST GRADUATE SCHOOL IN AMERICA. Organized in 1881—Opened in 1882 











For particulars write * UR, W. R, TOWNSEND, SECRETARY, 214 EAST 34th STRECT, NEW YORK. 
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